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EQUIPMENT MAINTENANCE & MANAGEMENT

SYSTEM (EMMS)




EMMS Flow

Multi Item Indent Generation:--- This desk is used to generate demand of multiple Equipment.

'I:Iome Menu ‘

%]
V' Services "’ Admin Q Reports
+ Inventory Management < Employee Detail Master < Rate Contract Report
+ Complaint Management ¢ Tender Master ¢ Dashboard Emms
+ Condemnation Management < Procuring Agency Master + Inventory Management
+ Finance + Inventory Management + Demand Management
+ Issue & Return + Equipment Specification
+ Procurement Management
L) g
Multi Item Indent Generation
Multr Item Indent Verification Des|
¢ Demand Compilation
Click on New Indent button for generating the Indent.
[ Home Menu |I' Multi Item Indent Generation | EE

Centralised Indent Generation For Multi Equipments Desk

Indenting Authority Arwal- Dh v Department Name Arwal- Dh- Anatomy v
Group Name [[F v Sub-Group Name Equipment v
Programme Name  State Procurement v Status Al v

[z NewIndent [{} View 4 Print

m;&ﬂhuﬁm:m'-Dh,_lbenarlmmlNamc:Arwal-]]h-Analnmy,M:EIF,SanpName:Eqnipmmt,PLogrammeNamn:Shlermmem,Shm:A]]

#‘Inleo. No. of Equipments No. of Programmes Total Indent Qty Indent Date A ¥
[| 223069980010 1 1 10 16-Jun-2023
[ 223069980007 1 1 2 10-Jun-2023
[ 223069980004 1 1 5 02-Jun-2023
[ | 223069980002 2 1 20 02-Jun-2023
[ 223069980001 1 1 10 02-Jun-2023

Total Records: 5
Indent fio. v | | ey



Select program name and click on Go.

Home Menu “ Multi ltem Indent Generation x | @

|Centralised Indent Generation Desk For Multiple Equipments >> Add

Indent Generation
*Request Type : Rate Contract
[nderlti::Authl)::y: Ac:)wal— Dh Department Name : Arwal- Dh- Anatomy
Equipment Group Name : EIF Sub-Group Name : Equipment
Pl s SPP(State Procurement) v R %Al
| - o _
*Upload Authorized/approval letter : | Browise... ‘ Mo file selected. *Indent Date 1M Syringe With 26 Gauge Needle,
Remarks : Disposable [E1057]
‘ 4 Channel Data Aquisition Systm [E0730]
60 Ltr Red Color Container [E0812]
L MR d | KA o B 60 Ltr White Color Puncture Proof
Coutainer [E0813]
FAT . 3T =] r maniil A

Site Readiness:-- Selecting the Site Readiness column indicates that Indenting Authority having Site
ready for equipment installation and if the check box is not selected then Indent of that particular
equipment will not be generated. Also note that in indent, Site readiness column will be always selected
for those Equipment whose installation not required.

(a4 ]

{ Home Menu “I ‘Multi Item Indent Generation x‘l

Centralised Indent Generation Desk For Multiple Equipments >> Add

Indent
*Request Typa : (@) Rate Contract
Indenting Authority : Arwal- Dh Department Name : Arwal- Dh- Anatomy
Equipment Group Name : EIF Sub-Group Name : Equipment
“Program Name : “Equipment Name :
< SPP(State Procurement) v Lo All
[co R
5 e
5.No. Equipment Names Final Rate Per Unit  SPP(State Procurament) Total Values I Site Readinass I -
= | o= |mememooras o 5 B— = =

il

® 150 DVT Pump (Intermittent Leg Compression Machine) [E0832]

O

® 151 EarSpeculs [E1103]

O

M 152 Ear Syringe [E1104]

e i eiea D Ca sl (EROC [
x 154  Ecg Machine 12 Channel [E0290] 5 14000.0000 I
x 155 EEG Machine [E0375] 1] [m]
x 156  Electric Suction Machine [E0795] 1] (m]
x 157  Electrocautery/Diathermy Machine [£0354] 0| O
M 158 Elisa reader with Washer(Halogen Type) [E1110] 0
M 159 Elisa Reader With Washer Machine [E0161] O
X plmiiiiiiis o

“Indent Date : [22-]ul-2023 i

I *Upload Authorized/approval letter : [ Choose File | No file chosen

* Mandatory Fialds

@) Uziring 7or Deyziopasinn 97 Sownssy Somneumie

Select equipment & site readiness column then fill the required qty and upload authorized/approval
letter and then click on save.



/Home Menu " ‘Multi ltem Indent Generation x“
f {

Centralised Indent Generation Desk For Muhiple Equipments >

Indent Generation Details:
Rate Contract

"Request Type :

Indenting Authority : Arwal- Dh Department Name : Arwal- Dh- Anatomy
Equipment Group Name : EIF Sub-Group Nam
*Program Name 1 [ o0 ot te Procurement) - g =iz
@ x
= | = e e = = = =
X 150 DVT Pump (Intermittent Leg Comprassion Machine) [E0322) 0 0 m]
o 151  Ear Specula [E1103] jl o (m}
x 152  Ear Syringe [E1104] jl 0 a
M 152 EOG Machine 01 Channel [E0001] [0 0 O
® 154 Ecg Machine 12 Channel [E0290] 5] 140000000
t 3 155 EEG Machine [EQ275] 0| [} a
M 156  Electric Suction Machine [E0755] o m]
M 157  Electrocautery/Diathermy Machine [£0354] 0 0
o 158  Elisa reader with Washer{Halogen Type) [E1110] [} (]}
M 155  Elisa Reader With Washer Machine [ED161] o m]
M 150 EMG Machine [E0276] [} m]
M 181 Endo Explorer for Dentistry [E0987] o m]
*Upload Authorized /approval letter : [ Choose File | 253 pdi ® “Indent Date : [22-Jul-2023 ]

Remarks :

7on D2yzey =DRCURTENTRT

You can view or print Indent by selecting indent and click on View/Print button.

( "Home Menu I Multi Item Indent Generation » |

Centralised Indent Generation For Multi Equipments Desk

Indenting Authority Arwal- Dh v Department Name | Anwal- Dh- Anatomy v
Group Name £J- v Sub-Group Name | Equipment v
Programme Name _State Procurement v Status | All -

[ New Indent
Indenting Authority :'3Y

PPN ® ™ . 2l Dh- Anatomy , Group Name : EIF, Sub-Group Name : Equij X Name : State Proc ,Status: Al

# Indent No. | No. of Equi No. of Programmes Total Indent Qty Indent Date & ¥
223079980023 1 1 5 22.Jul-2023

[ 223069980010 1 1 10 16-Jun-2023
[ 223069980007 1 1 2 10-Jun-2023

[ 223069580004 1 1 5 02-Jun-2023

]| 223069980002 2 1 20 02-Jun-2023

] 223069980001 1 1 10 02-Jun-2023

Total Records: 6
Indent No. ~ | W<, Search |

"Home Menu |/ Multi Item Indent Generation |
f

Centralised Indent Generation Desk For Multiple Equipments

Indent il
Request Type : (§) Rate Contract
Indenting Store : Arwal- DH Department Name : Arwal- DH- Anatomy
Total Indent Qty : 5 Authorized/approval letter : . 253.Pdf
|s No.| Indent No | Indent Date ‘ Equipment Name[Equipment Code] ‘ Program Name | I"&’:\‘,“' | Total Price ‘ ~

N 223079980023 | 22-JUL-2023 | Ecg Machine 12 Channel[E0290] | SPP(State Procurement) | 5 | 14000.0000 |




Multi Item Indent Verification Desk:-- This desk is used to verify the generated Indent.

Select status to be New Indent and then select the indent and click on verify

"Home Menu “- Multi ltem Indent Verification Desk x | E
Centralised Indent For Multi Equipments Verifieation Desk
Indenting Authority | Arwal- Dh v Department Name | Arwal- Dh- Anatomy v
Group Name | v Sub-Grol i v
Pre mme Name | State Procurement v Islaius New Indent I -
i ew & Print
n thority : Arwal- Dh , Department Name : Arwal- Dh- Anatomy , Group Name : EIF, Sub-Group Name : Equipment, Programme Name : State Procurement , Status : New Indent
#‘ Indent No. |Nu.oquni|lmems No. of Programmes  Total Indent Qty  Indent Date & V' |A||pmw.dmy |Appmvednmhv |QtyNutAppmved
223079980023 1 1 5 22-Jul-2023 0 - 5
[ | 223069980010 1 1 10 16-Jun-2023 0 - 10
Total Records: 2
Indent No. v | mSeamh
CRGENTREREDHID EVETO B ENTIO A D VAT CEDRGOMEITING]
Indent can be approved or rejected by selecting the option.
‘-“Home Menu |‘-"Multi Item Indent Verification Desk | @
Centralised Indent Generation Desk For Multiple Equipments
Multi-Ttem Indent Verification Details
Request Type : @ Rate Contract
Indenting Store : Arwal- DH Department Name : Arwal- DH- Anatomy
Equipment Group Name : Eif Sub-Group Name : Equipment
Indent Date : 22-JUL-2023 Total Indent Qty : 5
Authorized/approval letter : TR iew Status: (§)Approve ()Reject I
[Go RS
5.No. Indent No Equipment Name[Equipment Code] Program Name Indent Qty Qty to be Approved
1 2230799380023 Ecg Machine 12 Channel[E0290] SPP(State Procurement) 5 ‘ 5|
*Approved Date : |33.3,(-2023 i Approval Remarks :

* Mandatory Fields
Note: Indent Approved or Reject Based on Status Selected 1e,
ApproveReject !!

U EN ERE U EV EIO R EN IO ADVANGEDRGON EDTING



Demand Compilation:-- This desk is used to compile the indent to Bihar HQ.

Click on compile button

Home Menu ‘I Demand Compilation x.|

Demand Compilation Desk

[ Compile

ilation Authority. |All

View g Print

Compilation Authority. : All, Equipment Name : ATl

v

Equipment Name |All

v

Compiled No.

d|

# | Compiled No. | Compilation Authority. /A ¥ Approving Authority. & ¥ Equipment Name A Y Compile Date /A ¥ |
[T | 117059980001 IGIC Bihar HQ Heart Lung Machine 19-05-2017 "
[7]| 117059980003 1GIC Bihar HQ Heater Cooler Pump Assembly 22052017
7] 117069380001 Central Jail bhagalpur Bihar HQ X-Ray 300 Ma 06-06-2017
]| 117069380002 Central Jail bhagalpur Bihar HQ Ecg Machine 12 Channel 07-06-2017
]| 117069380003 Central Jail bhagalpur Bihar HQ X-Ray 500 Ma 07-06-2017
[ | 117079980001 VIMS Bihar HQ Dental Chair 05-07-2017
7] 17129380001 MMC Hospital Bihar HQ Ecg Machine 12 Channel 12-12-2017
]| 117129380002 MMC Hospital Bihar HQ Rigid Endoscope 30 Degree 124122017
[7]| 117129980003 MMC Hospital Bihar HQ Rigid Endoscope 45 Degree 12122017 v
Total Records: 24235 2345678910 Next

Search

ICMSERTHERDHN EVEIO P EN IO A VRN CEDRG O BT INTY

Select Compilation Authority and Approving Authority and click on Go. Then select the equipment and
then click on save for final compilation

"Home Menu | ~ Demand Compilation » | @
[
Demand Compilation
Demand Period : [ 2023 - 2024 B Compilation Date : 22-Jul-2023
Program Name : Equipment Name :
9 SPP(State Procurement) - e All -
=C ity : *Approving Authority. :
I Yo' arwal- DES - ! I Gl L -1 Bihar HQ 'I
) o Indent Verified | Request | Demand | Approved ~
S.No. Consignee Name Group Name Equipment Name Programme Name e T Remarks
1 Arwal- DCS- STORE Eif Rt-Per Machine COVID-19(Covid-19) | 03-AUG-2021 RC 1 (]
Autoclave (Electric) - -
2 Arwal- DCS- STORE Eif Capocity 40 To 50 Lt LAQSHAYA(Lagshya) | 03-AUG-2021 RC 1 1 (]
SPP(State
3 Arwal- DCS- STORE Eif Water Bath Pracuroment) 15-1UL-2021 RC 1 a
SPP(State -
4 Arwal- DCS- STORE Eif Incubator Pracurement) 14-UL-2021 RC 1 - a
. SPP(State
s Arwal- DH Eif Ecg Machine 12 Channel Pracutoment) 22-1UL-2023 RC s
SPP(State -
6 Arwal- DCS- STORE Eif Biosafety Cabinet Pracurement) 03-AUG-2021 RC 2 ‘ a
SPP(State -
7 Arwal- DCS- STORE Eif Deep Freezer(-80 Degree) P oeirarect) 03-AUG-2021 RC 1 - (]
v
< >
Other Detail(s

Total Compiled Qty : 5

* Mandatory Fields

Save ®

Clear 5 Cancel

© Uswing sop Daysweansyr oF Aoysiess Somaumne



After demand compilation voucher will generate.

/Home Menu /D Demand Compilation x]

DEMAND COMPITATION REPORT

Demand Period :| 2023 - 2024

Compilation Date :| 22-Jul-2023

Compilation Authority :| Arwal- DCS

Indent Details:

123079980016 Ecg Machine 12 Channel

® (Gaiing 7ur Dayzwopmzr o7 Aoz Sutpuimg

Challan Receiving:-- This desk is used to receive equipment’s supplied by Supplier.

Click on Receive Details
‘/Hame Menu W I/Challan Receiving x}

&2

2

Hospital Name  Arwal- Dh v] Equipment Name | Ecg Machine 12 Chiannel v
PO No. 123436(423073980003) v] Supplier Name s Medilux System v]
| Receive Details o Print PO
Hos, ame : , Equipment Name : Ecg Machine 12 Channel , PO No. : 123456(423079980003) , Supplier Name : /s Medilux System
# |PONo. ‘PonmAV |Bqnipmmmm |Bqnipmmmode.l ‘Orduedoly |Rmeivd0|y ‘stams
No Record Found !!
Total Records: 0

FOMo. v |

| e

® (Gawinz 2un Dayzuopizr oz Aoviz Sompyie




Fill the details in the column and then click on tick mark mentioned in red box for receiving the challan.

( Home Menu |/ Challan Receiving =

Challan Receive Form
— PO Details:
Program Name : SPP(State Procurement)
Hospital Name : Arwal- DH PO Type: Central Purchase
Equipment Name : Ecg Machine 12 Channel Equipment Model : Ecg1200g
Supplier Name : M/S Medilux System
PO No.: 123456(423079980003) PO Date: 22-ul-2023
Total PO Quantity : 10 Consignee Ordered Quantity : 5
Final Rate per unit: 77784.0000 Rs Total PO Cost(Included Tax) : 777840.0000 Rs
Received Detail(s)
Delivery ':“;’S‘M“'e Expected Delivery Date |  Delivery Mode | LR No./ Docket No. | Transporter Name Serial No ‘Quantit\r‘ Status
No Detail(s) found.
Receive Pending Detail(s)
[ Delivery No/Schedule No. | Expected Delivery Date | Delivery Mode | LR No./ DocketNo. | Ti Name | Serial No ity | Status
| 4230799800030 /19| 23ul-2023 | Truck | 123456 / 0 [ pj transpart | 1234567 1 | Receive Pending
Totock Register Page No. : [ 1233 TReceived Date : 22-ul-2023 i
Recened vy Arwal- DH employee (officer) v
M *Remarks : ok

* Mandatory Fields

[ Home Menu

" Challan Receiving »

ORSERTHERED D EVEID B ENTEO A D VRN CEDRGO RTINS

Challan Re Form
~ PO Details:
Program Name : SPP(State Procurement)
Hospital Name : Arwal- DH PO Type: Central Purchase
Equipment Name : Ecg Machine 12 Channel Equipment Model : Ecg1200g
Supplier Name : M/S Medilux System
PO No. : 123456(423079980003) PO Date: 22-Jul-2023
Total PO Quantity : 10 Consignee Ordered Quantity : 5
Final Rate per unit: 77784.0000 Total PO Cost(Included Tax) : 777840.0000
Received Detail(s)
Delivery ’:““]’S"‘ed“'e Expected Delivery Date |  Delivery Mode | LR No./ Docket No. | Transporter Name Serial No Quantity Status
423079980003001 / 18| 23-ul-2023 \ Truck 123436 /0 | pjtransport | 1234567 [ 1] Received | ¢
Receive Pending Detail(s)
Delivery Expected Delivery i LR No./ Docket . § )
No/Schedule No. Date Delivery Mode No. Transporter Name Equipment Sl. No. Quantity | Status ‘ Action
No Detail(s) found.
* Mandatory Fields

ORI EVENUEMEN IRV ENCEDRS U BTG




Installation Desk:-- After receiving the challan, Equipment installation details will be added in EMMS.

Select the Equipment and click on Install button.

p <= =
‘-’ Home Menu |‘-/Ins1allalion Desk ‘

2

Equipment Installation Desk

Hospital Name 'Arvial- Dh v] Department Name Al v
Status ‘ Al v ‘

| & mstall | 4 Modiy  FView g PRINT

Hospital Name : Arwal- Dh , Department Name : All, Status : All

# ‘Equipm!ll Name 2 ¥ ‘llode.lNameAV ‘Sﬂ'ii]No. AY ‘MznnﬁdllmrNameA ¥ m‘““}'m;)al:;'@f ‘Shtusé\'\‘l ‘

[] | Bipap Machine NA 22201246264 Other 09-MAY-2021 UNINSTALLED "
[] | Bipap Machine NA 22201246245 Other 09-MAY-2021 UNINSTALLED

[] | CtgMachine WI-15000 MB2021030016 Other 17-APR-2021 UNINSTALLED

Ecg Machine 12 Channel ~ Ecg1200g 1234567 /S Medilux System 2JUL-2023 UNINSTALLED

[ Infiared Thermometer NA 0 Other 013-MAY-2020 UNINSTALLED

[ Infiared Thermometer NA 0 Other 14-MAY-2020 UNINSTALLED

m Infrarad Tharmnmatar NA n Nther n2-1n-2n2n IININSTAIT FN v
Total Records: 78 2
* =

MG ENTREE DRI EVETD P ER QU DV AN CEDJGONEDTINGY

e eny | Installetion Desk

€2

Addseleion
Institution/Hospital Name : Arwal- DH Department Name : Arwal- DH- Anatomy
Equipment Group : £
Equipment Name : Ecg Machine 12 Channel Equipment Model : Ecg1200g
Serial No. : 1734567 Supplier Name : M/ Medilux System
P.0. No.: 123456(423079980003) P.0. Date: 22-JUL-2023
Location Detail
*Installed On Location Anatapmy dest
*Installation Required : O On
challan Received Date = 22-J1-2023 Issued By DWH On Date : 72Ju-2023
“InCharge: | pryal- DH employes (offcer) v
*Installation Date : '37.3,1.2073 5] *Contact Number ; (+91-] 990000000
Delraton Dt
The above said equipment installed successfully and satisfactory.
* Insallaion Certfcat [ Choose Fe | 254 o % *Remaris _

* Madatory Fields




Inventory Desk:--- This desk is used to add inventory details in EMMS. Click on add for adding details.

[ Home Menu “- Inventory DeﬁkX‘ %
Hospital Name | Arwal- Dh v Department Name | Arvial- Dh- Anatomy v
Group Name |£[F v Programme Name | State Procurement v
Equipment Status | 4] v

[GAdd  Podify [ View
Hospital Name : Arwal- Dh , Department Name : Arwal- Dh- Anatomy , Group Name : EIF , Programme Name : State Procarement , Equipment Status : Al
#|De]mhnthame$V |E.||uiplName&V Equipment Model Serial No Manufacturer Name Programme Name |I‘.qllilnmalltSlatus‘]n]ilmulqt_yn’f'iW|

No Record Found !!

Total Records: 0

Department Name v I I Search |

@ Rumctional - Non Functional( Installation Pendirg )

9 gil'f'li!! ORI O P ER T ADYANCEDIGONTETTING

@

[ Home Menu [ Inventory Desk x|

Hospital Name : Arwal- Dh Department Name : Arwal- Dh- Anatomy
*Programme Name : IState Procurement = Group Name : EIF
*Sub Group Name : IEqulment v *Procuring Agency : IBMSICL ¥
“Equipment Name : | £cg Machine 12 Channel v
*Equipment Model : IECGI?DDG v
*Manufacture : | /s Mediu System v *Supplied By : |5 Medilux System v

*Serial No. : ) *Equipment Status : |punm0na| v
Purchase Rate/Unit : D (in Rupees) *Stock Register Page No. :
*Received Date : [22,1-2023 i}

—Serial No(s). 1
—P.0. Details :
P.0. No.: | 1334567 | P.0. Date: | 77.y-2073 s |
~D it Details :
Ref. No. / Ref. Date: 123 f|22:ul-2023 I
Attach Document : | Browse... | 255.pdf b3
+ Mandatory Fields = sae ‘e | Clear © Back

C) gi)‘l RER ORI EVENO S EN D A DVANCEDICO M PTG



[ Inventory Desk »

ITEM INVENTORY DESK
Hospital Name :| Arwal- Dh Department Name :| Arwal- Dh- Anatomy
Programme Name :| State Procurement Group Name :| EIF
Sub Group Name :| Equipment Equipment Name :{ Ecg Machine 12 Channel
Equipment Model :| ECG1200G
Manufacture : | M/S Medilux System Supplied By :| M/S Medilux System
Serial No. :| abc123 Equipment Status :| Functional
Purchase/Rate Unit:| 0 Stock Register Page No. ;| 12
Received Date :( 22-Jul-2023 Procuring Agency :| BMSICL

P.0, Details :
P.0. No.:| 1234567 P.0. Date :| 22-ul-2023

3% | Cancel

® Uiz 79 Dayznpiizn 07 Mgz Soupume

@) uatbiharsso.desenvices.in

Are you sure, you want to save the record?




| A -~
[ Home Menu |‘- Inventory Deskx‘ ¥

Inventory Desk

Hospital Name Arvizl Dh v| Department Name Arvial- Dh- Anatomy v|
Group Name ETF v Programmime Narme | Stste Frocurement v
Equipment Status Al v

[zAdd  JModify [ View

Hospital Name : Arwal- Dh , Department Name : Arwal- Dh- Anatomy , Group Name : EIF , Programme Name : State Procurement , Equipment Status : All
# DepartmentName 2V  Equipment Name 4 ¥ Equipment Model SerialNo Manufacturer Name Programme Name  Equipment Status InHand Qty A ¥

Total Records: 1 ‘

https://uatbiharsso.desenvices in/EMMS/bmedl/transactionsfteminventoryTransCNT.cnté 12 FOi UEVEIU RN EN AV VAN GEDICUTEITING

After adding the inventory Installation details will be added through Installation desk.

- N A ™
‘ Home Menu ‘f/lnslallation Dest| g
Hospital Name A Dh v Department Name Arval- Di- Anatomy v
Status ‘ Al -\

[ Install fModify [ View g PRINT
'Hospital Name : Arwal- Dh, Department Name : Arwal- Dh- Anatomy , Status : All

+  DqupmentNameV  ModelNameAY SetialNo. A Y T ""“Dm”’ Status AV
7] EogMachine f2Chamel  EcqtZily el 05 Medi System 220 UNNSTALLED

Total Records: 1
T =

) Gsining 70s Va0 07 ADIsE) Bosaig




Home Menu |/ Installation Desk x

@

Add Istalation
Institution /Hospital Name : Arwal- DH Department Name : Arwal- DH- Anatomy
Equipment Group : Eif
Equipment Name : Ecg Machine 12 Channel Equipment Model : Ecg1200g
Serial No. : abc123 Supplier Name : M/S Medilux System
P.0. No.: 1234567(0) P.0. Date : 22-JUL-2023
— I
“Installed On Location : oriatomy dept
“Installation Required : &)y, ()
challan Received Date : 0 Tssued By DWH On Date : 22ul-2023
*In Charge : [ aryal- DH employee (officer) v
*Installation Date: (32023 =] *Contact Number : (+91-) 3999999999
Declaration Detail
The above said equipment installed successfully and satisfactory.
* Installation Certiicate : [ Chopsa File | 1133 pdi ® *Remarks : [

* Mandatory Fields = e “ | Bak

- - . Y
‘-’ Home Menu |‘-'/Ins1allati0n Desk x ‘ g
Hospital Name |Arwal- Dh v] Department Name |Arvial- Dh- Anatomy v
Status \ Al v \

@ Install £Modify [ View g PRINT

Hospital Name : Arwal- Dh , Department Name : Arwal- Dh- Anatomy , Status : All
Equipment Name 2 Model Name A

Total Records: 1
T ]

O ENTHERETRID EVER P ERTIORAD VA CEDJC O ETTINGS

For Technical Support please feel free to contact us on.
Support No: 9471004579
Email id: bmsiclpatna@gmail.com



EMMS Process Flow

EMMS:
. Testing Server: https://uatbiharsso.dcservices.in
. Live Server: https://dwhbihar.dcservices.in




AVAILABLE SERVICES (EMMS)

Rate Contract

=N

2. Demand / Indent Generation
3. PO Generation & Approval

4. Supplier Interface

5. Challan Receiving

6. Installation

‘ 7. Payment Processing




EQUIPMENT MAINTENANCE &
MANAGEMENT SYSTEM

'he EMMS 1s a web based application which deals 1n Indenti
rocurement, Installation and Inventory Management of biomed:
quipment 1n various Health facilities e.g. hospitals, labs, Med:
olleges, District Hospitals (DH), Community Health Centre (CHC) «
rimary Health Centre (PHC) etc.




EMMS WORK FLOW
Demand Generation

Demand received from

Health Facilities BILL PROCESSING
HeadOQuarters

Final Demand is
Compiled at HQ level

..J-'-._,,.p--

Contract signed b/w
Suppliers and HQ

Eﬂtﬁ @@mr@@t !_.Lmvg n tgrﬂg_ Rﬂ.a_nl .agleml g_r,-l,t.
A purchase order Is generated At Health Eacilities
1 as per signed Rate Contract e N
seneration (Equipment = Wise)
2o
PO Received T8 wewequipment

3:% | Challan Generation &
- ’ Equipment R eceived at Consignee
As per Purchase Order



Multi Item Indent Generation Desk

st needs to select Hospital name, Dept. name, group name, sub group name programme name
k on new indent option available on indent desk in order to raise demand for new bio medical
nt. User lands on indent generation form when he clicks on new indent option

e on Indent desk.

Multi ltem Indent Generation =

antralised Indent Generation For Multi Equipments Desk

Indenting Authority Barh_Phc v Department Name |Barh_Phc- Labour Room
Group Name EIF v Sub-Group Name Equipment
Programme Name State Procurement v Status All

w4 NewIndent [} View 4 Print
enting Authority : Barh_Phc , Department Name : Barh_Phc- Labour Room , Group Name : EIF , Sub-Group Name : Equipment , Programme Name : State Procuremen

Indent No. No. of Equipments No. of Programmes Total Indent Qty
| 223079980006 1 Ik 110

| 223079980005 : 1 10

| 223079980003 E 1 ' 300

| 223079980002 - 8 | 1 | 1110

| 223079980001 | 3 1 ' 300

223059980010 1 1 10
223059980007 |3 1 15




l-'fMuIti ltem Indent Generation » |

Indent Generation Desk For Multiple Equipments > Add

*Request Type : .@ Rate Contract

Indenting Authority : Barh_Phc : Department Name : Barh_Phc- Labour Room
Equipment Group Name : EIF Sub-Group Name : Equipment
*p Name : | *Equipment Name :
i i | SPP(State Procurement) v e I
e @ X
I‘Llpluad Authorized/approval letter : | e ‘ o file selected. *Indent Date : |513,1-2023 @

Remarks :

mdatory Fields



sk allows facilities to raise demand of equipment

f 'I'.I'fulti Item Indent Generation = i

Indent Generation Desk For Multiple Equipments > > Add

eration Details
*Request Type : (@ Rate Contract
Indenting Authority : Barh_Phc Department Name : Barh_P!
Equipment Group Mame : EIF Sub-Group Name : Equipm
*Program Name : | SPP(State Pracurement) ; *Equipment Name : ,.Fﬂi |
@ x
Details

S.No. Equipment Names Final Rate Per Unit SPP(State Procurement) Total Value

1 1 ml Syringe with 26 Gauge Needle, Disposable [E1057] 0.0000 0 0

2 4 channel Data Agquisition Systm [E0720] 1.0000 0

32 &0 Ltr Red Color Container [E0B12] 1.0000 0 0

4 &0 Ltr White Color Puncture Proof Container [E0S13] 1.0000 0 0

5 60 Ltr Yellow Color Container [EQB11] 1.0000 0 0
&  900mA X-ray With IITV [E01126] 11,2000 10 12,0000

7 ABG Machine(Reagent Bazed) [E00L35] 711200,0000 0

8  ABG machine with Electrolyte [ED125] 4,3777 0 0

9  Adams Orthodontic Plier for Dentistry [E095E] 0.0000 0 0

10 Air Compressor System [E0831] 100000.0000 0 0

11 Air Conditioner Split Ton LR OT Doctors Duty Room Emergency Surgery [E0SE6] 50000.0000 0

17 Air Makraccac with Dosen TEAR20T FEAN NN [l n



Indent Verification Desk

Verification 1s done at MOIC/Superintendent level here.

| | Multi Item Indent Verification Desk !

sed Indent Generation Desk For Multiple Equipments > Verify

2m Indent Verification Details
Request Type : @ Rate Contract
Indenting Store : BARH_PHC Department Name : BJ
Equipment Group Name : Eif Sub-Group Name : Ec
Indent Date : 18-JUL-2023 Total Indent Qty : 11
Authorized/approval letter : < Sypplier Payment Detail Report.Pdf *Status : @
@ X
Indent No Equipment Name[Equipment Code] Program Name Indent Qty
223079980006 800ma X-Ray With Iitv[ED1126] SPR(State Frocurement) 10

*Approved Date : |21_:|u|_2[:|23 |_—_] Approval Remarks :

[ SRS [P P



Indent Compilation Desk

tion of demand raised by facilities is done by competent authority at DCS Level

|I"Demand Compilation = |

Compilation

Demand Period : !2023 - 2024 1.,, Compilation Date : 21-1ul-
P N : Equi tN :
e i SPP(State Procurement) b nim 800n
*Compilation Authority. : pans e - *Approving Authority. : Biha
Consignee Name Group Name Equipment Name Programme Name Indent Verified | Request | Demand | Approve

Date Type Qty Qty

SPP(State

Procurement) 21-JUL-2023 RC 9 | |

BARH_PHC Eif 800ma X-Ray With Iitv

tail(s) .

Total Compiled Qty : &

Mandatory Fields B cave ®  Clear



0 Demand Compilation :-:W

DEMAND COMPILATION REPORT

Demand Period :| 2023 - 2024
Compilation Date :| 21-Jul-2023
Compilation Authority :| Patna- DCS
Indent Details:
1 123079980013 800ma X¥-Ray With Litv




Supplier Interface Desk

esk provides the facility to the supplier to enter details of those equipment details which are
ed to be delivered by him to the buyer and the delivery details of those equipments.

Supplier Interface Desk =

ipplier Interface Desk

Supplier Name | Allengers Medical SystemS Ltd v PO Status Al
. Acknowledge &% Dispaich g PrintPO [ View
plier Name : Allengers Medical SvstemS Ltd , PO Status : All

PO No PO Ref No PO Date = Equipment Name [Equipment Code]/Model Ordered Qty Balar
AU T IIUUW TR LAV AT SIS =2 T JE W Wa-peL-£U 13 =P LT |_I_|..|U' I'-I-JIHII':IIH':I:I 1 =3 Il [l
419129980004 BMSIC/45025/51-2014/5270 05-Dec-2019 C-Arm Machine [E0614]/Allengers Hf-59 2 2
420039980011 BMSIC/45025 09-Dec-2019 X-Ray 600 Ma [E0722]/Mars-65 1 1
M75-2019/5320

420039980012 BMSIC/45025 19-Dec-2019 X-Ray 600 Ma [E0722]/Mars-65 2 2
M75-2019/5641

420029980009 BMSIC/45025 21-Jan-2020 C-Arm Machine [E0614]/Allengers HF-59 3 3
1156-2019/6370

423069980002 222222 08-Jun-2023 800ma X-Ray With litv [E01126]/Mars 80 4 3

423069980005 1245 14-Jun-2023 800ma X-Ray With litv [E01126]/Mars 80 1 0

423079980002 235689 21-Jul-2023 800ma X-Ray With litv [E01126]/Mars 80 17 17



l-”éupplier Interface Desk x"‘

Interface Desk: > Acknowledge Detail(s)

Equipment Name : §00ma ¥-Ray With Iitv Equipment Model : Mar
Supplier Name : Allengers Medical Systems Ltd P.0. Type : Cer
P.0. No. : 235689 (423079980002) P.0. Date: 21-
Final Rate per Unit(Included All Taxes) : 22.4000 Total PO Cost(Included Tax) : 380
edze Detail(s)
*Acknowledge : @ Accepted O Rejected *Scheduled Delivery Date : |71.
*Remarks :

Mandatory Fields




I Supplier Interface Desk = |

nterface Desk > Dispatch Details(s)

Equipment Name : 800ma X-Ray With Iitv Equipment Model : Mars |
Supplier Name : Allengers Medical Systems Ltd P.0. Type : Centr.
P.0. No. : 235689 (423079980002) P.0. Date : 21-1ul
-inal Rate per Unit(Included All Taxes) : 22,4000 FEs Total PO Cost({Included All Taxes) : 380.8
PO Approved Quantity : 17 Remaining Balance Quantity : 17
Dispatch Details(s)
Delivery No Consignee Store Name Serial No
Mo Detail(s) found.
1t Detail(s)
*Consignee Store : 1EIARH PHC Ar
(® Serial No Wise () Batch No Wise ©
*Serial No. : |2323 ||
*Invoice No. : | 101123200016 | : *Invoice Date : [543,
*Expected Deliverv : [an | Rzl ey *Delivery Mode : [Tl
Consignee Store Invoice No Invoice Da'l:e| Serial No Delivery Mode Delivery Day(s) LR No LR Daf
BARH _PHC 10112300016 21-Jul-2023 566 Truck &0 o454 21-Jul-2
qdatory Fields

XS Cancel




Challan Receive Desk

sk provides the facility to receive the challan. Once this process is complete for a particular
ent, then that particular equipment will be visible to the user in the inventory desk.

I Challan Receiving » |

HALIAN RECEIVE DESK

Hospital Name |Barh_Phc v| Equipment Name | 800ma X-Ray With Tty
PO No. |235689(423079980002) v Supplier Name | Allengers Medical Systen
| | Receive Details 4 Print PO
gpital Name : Barh Phe , Equipment Name : 8ooma X-Ray With [itv, PO No. : 235680(42307998000z) , Supplier Name : Allengers Medical SystemS Ltd
PONo. PODater ¥ ‘Equipment Name Equipment Mode] OrderedQty  Rece
No Record Found !!

tal Records: 0 |

.




Challan Receiving = |

ceive Form

ils:
Program Name : SPP(5tate Procurement)
Hospital Name : BARH_PHC PO Type : Cenf
Equipment Name : 800ma X-Ray With Iitv Equipment Model : Mar:
Supplier Name : Allengers Medical Systems Ltd
PO No.: 235689(423079980002) PO Date: 21
Total PO Quantity : 17 Consignee Ordered Quantity : 8
Final Rate per unit: 22.4000 Rs Total PO Cost(Included Tax): 380,
etail(s)
ry :‘;"’ Schedule Expected Delivery Date Delivery Mode LR No./ Docket No. | Transporter Name Serial No Quantity

Mo Detail(s) found.

nding Detail(s)




Challan Receiving =

(A Gowt. of Bihar Undertaking)

BIHAR MEDICAL SERVICES AND INFRASTRUCTURE
CORPORATION LIMITED

STOCK REGISTER CERTIFICATE

ﬁll

Certified that the Items/Medical Equipment which supplied through the purchase order No :423079980002(423079980002) Date:21-Ju

ect Make & Model as specified in the P.O. ,verified physically and found in good condition and entered in the Stock Register Page No :

PO No

PO Date

PO TYpe

Invoice No/Date

Received Date

235689

21-Jul-2023

Zentral Purchase

21-Jul-2023

21-Jul-2023

v: 18100509
17




Inventory Desk

esk allows health facilities to add existing stock if any along with stock status such as
onal, Installation Pending, Non Function and Non Repairable.

| l/lnventur'f Desk :-:-]

nventory Desk

Hospital Name |Barh_Phc v | Department Name | A|l
Group Name | || v | Programme Name 4|
Equipment Status |Al v |

w3 Add  Modify k7 View
spital Name : Barh_Phc, Department Name : All, Group Name : All, Programme Name : All , Equipment Status : All
Equipment Name & %

]| BARH_PHC 800ma *-Ray With litv Mars 80 566 Allengers Medical Systems Ltd SPP(State
Procurement)




| "I'-lwent{:-r]r Desk :-cl|

Hospital Name : Barh_Phc Department Name : Barh
*Programme Name ! | t3te Procurement K Group Name : EIF
*Sub Group Name : Equipment ” *Procuring Agency : I BMS
“Equipment Name : | gnoma X-ray With IITV v
“Equipment Model : | maRs g v
“Manufacture : | pllengers Medical Systems Ltd v *Supplied By : [ e
*Serial No. [5gg 0 *Equipment Status : [,
Purchase Rate/Unit: | ‘ (in Rupees) *Stock Register Page No. : [55
*Received Date : |21yl-2023 m|
No(s).
etails :
P.0. No. : ‘ P.0. Date :
ient Details :

Ref. No. / Ref. Date : 21-Jul-2023

Attach Document : | Browse... | Na file selected.

ki




Installation Desk

rocess 1s used to maintain the location details of the installed equipment so that concerned
can easily locate the equipment for further processing.

ser can enter details of the equipment installed in detail like in which building, which block,
department the equipment is installed. Installation reports can also be printed.

N R : ™
| |Ir Installation Desk = |

quipment Installation Desk

Hospital Name Barh_Phc v | Department Name | Al
Status | || v |
o7 Install | Modify £} View g PRINT
epital Name : Barh_Phe, Department Name : All, Status : All
‘Eqniptﬂamei? ‘Mndglﬂameﬁv ‘Serii]Hn.ﬁV ‘Manﬂhctnrer}hmeﬁv

Installation Date /
Receive Date &

/| 800ma X-Ray With litv Mars 80 bbb Allengers Medical Systems Ltd 21-JUL-2023




ation Desk x ‘

Institution/Hospital Name : BARH pHC DERIIRENE 1GiG 2} L
Equipment Group : Eif
Equipment Name : 800ma X-Ray With Iitv Eppme el o
i Supplier Name : Allengers Medical Systems Lid
P.0. No. : 235689(423079980002) P.0. Date ; 21-JUL-2023

*Installed On Location : Bah

“Installation Required : @y, (),

challan Received Date : ( Issued By DWH On Date : 21-JUL-2023
“InCharge: | pigi PHC employee (ffcer] v

*Installation Date : H *Contact Number : (+91-) 19999999999

The above said equipment installed successfully and satisfactory.

* Installation Certificate : | Chogse File | P0.0dF ® *Remarks :

ok ‘

] o g B
atory Fields " e Bk



THANK
You




