
USER CONTACT DETALS 

EQUPMENT 
OFTAR 

PROBAEM 

HOSPITAL NAME 

EQUPAENT TYPE ( TICK THE BOX) 

TIFIED 

ACTION IAKEN 

ENGINEER'S 

REMARKs 

SPARES 
cONSUMED 

OR 

REQUIRED 

)SPITA TYPE 

DISTRICT 

CUSTOASER 
REMARK 

IF ANY 

PHASE - NEUTRAL (VOLT) 

BARCOOE NUMTER: 

EQUIPMENT NAME : 

OEPARTMENT 

AOV INTERNATIONAL LLP 
MAINTENANCE OF BIOMEDICAL EQUIPMENT 

USTOMER SKGNAQJRE wITH SEAL 

sh hana 
Sdn 

SERVICE REPORT 

O UNDER CONTRACT O UNDER WARRANTY 

3) a6396|So 

Mece 

PART NAME 

PHASE -EARTH (VOLT): 

MAtasm 

OTY 

COMPLAINI NUMBER 

cOMPLAINT RECEVED DATE / TME 

COMPLAINT ATTENDED DATE / TME 

COMPLANT RECTIEIED DATE TME 

O UNDERAMCCMC O PHYSICAL DAMAGE O cONDEMEO 

MANJFACTURER: 

MODEL NO : 

SERAL NUMBER : 

HN. 

Coerity 
l-7G87-e44 

to Recamml t 
onlenthet 

ENGPEER NAME & SHGNATURE 

NEUTRAL - EARTH (VOLT): 

SERIAL NO. / LOT NO. 

FOR AOV INTERNATIONAL LL 

AOV International LP, 1st loor, Plot Ne 986 LPL iRdustrial, Sector 82, 5AS Nagar, Mahali (Puniab), Pin cade: 160055, eh 92860100 
TOLL FREE NUMBER: 1800-419-9938 
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