GOVERNMENT PRIMARY HEALTH CENTRE
REGUNATHAPURAM

EQUIPMENT LOG BOOK REGISTER 1A
EQUIPMENT DETAILS:

1.EQUIPMENT NAME: (o0 / x%uje

2 EQUIPMENT ASSET CODE: 2.t /¢ n7 /272
3. MAKE:

aMoODEL: [odbo foch

S5.S.L.NO:

6.SOURCE OF SUPPLY(DMS/TNHSP/NRHM, etc ):

7 DATE OF INSTALLATION:

B.WARRANTY:

9.COST:
10 MANUFACTURER / SUPPLIER ADDRESS: - Bp ) rlumenterr - e -

11 WARRANTY/AMC AGENCY ADDRESS, CONTACT PERSON: .
f

12. HOSPITAL BME NAME AND CONTACT NUMBER:

H
F I/C STAFF SIGNATURE &/ MEDICAL OFFICER

MEDICAL OFFICER,
Govt Primary Heaith Cenir@
Regua am

SIGNATURE



