
HOSPTAL NAME 

HOSPTAL TYPE 

DISTRICT 

USER GONTACT DETALS 

EQUIPMENT TYPE TICK THE 8OX) 

EQUIPMENT 
DETAIL 

PROBLEM 
IDENTIFIED 

ACTION TAKEN 

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

ENGINEERS 

REMARKS 

SPARES 

CONSUMED 

CUSTOMER 

REMARKS 
IF ANY 

PHASE- NEUTRAL VOLT): 

EQUIPMENT NAME 

DEPARTMENT 

IDH 

|Maceli 

AOV INTERNATIONAL LLP 

JOB COMPLETED SATISFACTQRY 

EQUIPMENT NUMBER yollecq 

SERVICE REPORT 
Me H patialohe 

8783qo347 

PART NAME 

NDER CONTRACT UNDER WARANTY 

yot 

PHASE - EARTH (VOLT): 

QTY. 

DNo 
ASHIMA JAIN 

M.O. (Pathologist) 

COMPLAINT NUMBER 

PCMS 

COMPLAINT RECEIVED DATE/ TIME 

COMPLAINTATTENDED DATE/ TIME - 2 

not 

MANUFACTURER 

55779 

cOMPLAINT RECTIFIED DATE/ TIME-2 
UNDERAMC/CMCPHYSICAL DAMAGE CONDEMNED 

MODEL NO: 

SERIAL NUMBER: 

J23 

X-64o 
64638 

att mtt 

NEUTRAL-EARTH (VOLT): 

FOR AOVINTERNATIONAL LLP 

SERIAL NO. / LOT NO. 

Maeu 

CUSTOMER SIGNATURE WITH SEAL 

AOV irternationat LP tst Fioor, Piot No. 986, JLPL industrial, Sector 82, SAS Nagar, Mohall (Punjab), Pin Code: . 160055. Mob.: 9289690100/9289690101 TOLL FREE NUMBER: 1800 - 419- 9938 

A4KH PATIALA ENGINEER NAME & SIGNATURE 
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