AOV INTERNATIONAL LLP

MAINTENANCE OF BIOMEDICAL EQUIPMENT
SERVICE REPORT

£y

HIVF

CAC SidBuava hed- i o

CHY COMPLAINT RECEIVED DATE / TiM¢

L B lonna COMPLAINT ATTENDED DATE / TME | )| — 7 — 52

COMPLAINT RECTIFIED DATE / TIME

N ~1-2

EQUIPMENT TYPE { TIOX THE BOX)

[ UNDERCONTRACT [0 UNDER WARRANTY

O UNDERAMCICMC [ PHYSICALDAMAGE [J-CONDEMNED

SARCooE maEER: L) |39 \log M| MAWFACTWRER © D) c A1) SYSZEMS

| e uooew: N RPIOFAX IR
« m"ﬂ EMERGF MOy mmlequffq
U mowew | Mo i'v\&hea:h-»gu.bbqwd- ¥ 1eads, pot LohAR-g:
; Ri;'}}*fi‘ fﬁi LoaS B, ¥ Db electSooles, Damages -
¥ MacRme. cRecRes ph frd oLk Rt The
W%WM Frch &N M LB -9 DBubb
ACTION TAXEN

LLASNoAEY Frd Pochient Gaples ONE Mot LeltBhg
Foural. Davedenl - Mackine i Mot tn Repaidalle.
Condlitan - Hence, Regammerol o Cond evaeol -

PHASE - NEUTRAL (VOLT):

B PHASE - EARTH (VOLT): I NEUTRAL - EARTH (VOLT):

Mackine L M- Repatlable + So, Recommench
Fe Al o v ~oATan

PART NAME Qry SERIAL NO./LOT NO.

S e E—
—

_—

H

FOR AOV INTERNATIONAL LLP

mmm.nm&pﬂ:@%ru@uamm.wmmmmmw
\ FREE NUMBER : 1800-419-9938





{ "type": "Form", "isBackSide": false }

