
HOSPITAL NAME 

HOSPITAL TYPE 

DISTRICT 

USER CONTACT DETAILS 

EQUIPMENT TYPE (TICK THE BOX) 

EQUIPMENT 
DETAIL 

OBLEM 

IDENTIFIED 

ACTION TAKEN 

BIO-MEDICAL EQUIPMENT MAINTENANCE & MANAGEMENT PROGRAM (BMMP) Or PUNJAB HEALTH SYSTEMS CORPORATION 

ENGINEER'S 
REMARKS 

SPARES 

CONSUMED 

CUSTOMER 
REMARKS 

IF ANY 

PHASE- NEUTRAL (VOL): 

EQUIPMENT NAME: 

EQUIPMENT NUMBER: 

DEPARTMENT: 

HIc 

JOB COMPLETED SATISFACTORY 

CUSTOMER SIGNATURE WITH SEA 

AOV INTERNATIONAL LLP 

PAL Sohgah 

PART NAME 

SERVICE REPORT 

SIboD UT26 

PHASE-EARTH (VOLT) : 

D YES 

U NDER CONTRACT OUNDER WARANTYUNDER AMCCNc PHYSICAL DAMAGE 

NO 

COMPLAINT NUMBER 

QTY. 

COMPLAINT RECEVED DATEI TIME 

COMPLAINT ATTENDED DATE/ TIME 

COMPLAINT RECTIFIED DATE/ TIME 

3298 

MANUFACTURER : 

MODEL NO: 

SERIAL NUMBER: 

Lebomed 

NEUTRAL-EARTH (VOLT): 

FOR AOV INTERNATIONAL LLP 

SERIAL NO./ LOT NO. 

JcONDEMNED 

Cnd 

ENGINEER NAME & SIGNATURE AOV 
AOV Intermational LLP, 1st Floor, Plot No. 986, JLPL Industrial, Sector 82, SAS Nagar, Mohali (Punlab), Pin Code: -160055, Mob. : 9289090100 7920So0 101 TOLL FREE NUMBER:1800-419-9938 
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