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HORIBA

Medical v

|NSTALLAT|ON REPORT P ‘ HIN-101-

Customer Name :

(Entity Name) ) e o i o S
Address: . op 3 -c, PinGode: >~ © Bty .yt State: (.
Contact Person: . . . :' (H19 D

(Dr./Lab Incharge) ’

Pheone: . ;- 22 T Mobile: E-mail:

INSTRUMENT & INVOICE:

Instrument Type: froc oL o {.i' ATIALY 2 € Date of Installation: + -} .| 2 «
Model: i1 o ¢ Date of Invoice:
Instrument Serial No, : <7 ¢ / i T Invoice No :
Version : R P W g Monitor S/N :

__Printers SIN: < =2 34 ™M TGk < - Vel S e e Others :

\ ‘CPUSIN:
PHYSICAL INSPECTION:

1. Was there any external Damage to the Instrument or Accessorigs ? Yes/No
2. Were any of the accessories missing ? Yes [ No—~
3. Were any parts loose ? Any unsecured hardware ? Yes / No--
If any of the above were answered YES, please elaborabie.

PRE-INSTALLATION CHECKS:
Is Room Air-Conditioned ? Yes / No
Vibration Free Platform ? ~Yes [ No
Mains A.C. Supply :

__Specified Capacity & Make ; LT DI 1 ST S, S— Stablizer
Specified Capacity & Make : = 0. oo S —

[ Output Voltage : Line & Neutral ..o Neutral & Earth ..., Line & Earth ...

TO BE COMPLETED BY THE CUSTOMER:
The above mentioned instrument has been satisfactorily installed by the Engineer / Product Specialist of Horiba Inda Pvt. Ltd
Received all standard accessories in good condition.
CUSLOMEN'S ROMATKS ovvvvssessssssnessssseosssssssssssssssssessons e S

* Signature of Customer: T Name & Signature of Engineer : ... e
Seal & Dats ; I PR U | Date & Place : ..\

HORIBA India Pvt, Ltd.,
246 Okhla Industrial Estate, Phase-Ill, New Delhi 110020 Indla,
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