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Demonstration / Installation / Maintenance / Repair Report

Name of Customer :,.,., R/ MR T M8

Address e B X
}f?h"- : W'—.lﬁn
L A
Name of Instrument: .S we lob "t‘{%ﬁ,,.’:.%l.dw.%nﬁ'- Sl. No.. c’éfﬂ'

Service Engineer's Remarks:

I. Successful installation of the insirument done: ...

2. Routine Maintenance & Servicing done: I ._.........../A1™ . ........ A0 ... /
...Preventive Maintenance

3. Successful demonstration done; . ;

4. Ca“brﬂtiun,...ﬂb RE;‘?...ﬂh@l...FHT.,.c-!m....ﬂ.}:m,.,E?. '.-'J..lt'i ...... and.......

. PAlven Hant M“hﬂ‘htﬂlm,MQmwm .....

Service Charge (Rs.):.. ;

Free Service under warranty: DYES D No

Free Service Under AMC : [ ]Yes [] No

el p-H e by D R e S T SR L SRR i . (o
To be filled in by Customer:
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Sign. Of Customer with Date
Rubber Stamp
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