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EQUIPMENT NUMBER 

EQUIPMENT NANE: 
DEPARTMENT: 

PUNJAB HEALTH SYSTEMS CORPORATION 
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JOB COMPLETED SATISFACTORY 

CUSTOMER SIGNATURE WITH: 

AOV INTERNATIONAL LLP 

PART NAME 
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SERVICE REPORT 
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QTY. 
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TOLL FREE NUMBER.1800-419-9938 
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MANUFACTURER 
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SERIAL NUMBER 

NEUTRAL- EARTH VOLT): 

FOR AOV INTERNATIONAL LLP 

/22 
13/12/22 
12/2/22 

SERIAL N0. / LØT NO. 

NGINEÉR NAME & SIGNATURE 
AOV intemational LLP 1st Floor, Plot No. 986 JLPL Industrial. Sector 82, SAS Nagar, MohaH (Punisb), Pin Code 160) MoE 

AOU 
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