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GOVERNMENT PRIMARY HEALTH CENTRE
REGUNATHAPURAM

EQUIPMENT LOG BOOK REGISTER 1A
EQUIPMENT DETAILS:
1.EQUIPMENT NAME: /) /o
2.EQUIPMENT ASSET CODE: / 24 / Sp /}/ v/0/-
3.MAKE: —
4 MODEL: / 2\eof /DM
SSLNO:  p7cp [30032 )R BI

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

7.DATE OF INSTALLATION:

8. WARRANTY:

9.COST:

10.MANUFACTURER / SUPPLIER ADDRESS:  Zp fp i) Indse s /.

11. WARRANTY/AMC AGENCY ADDRESS, CONTACT PERSON:

/ﬂ/ 81y . MbC Vndn fu o/ 2ran —42/50/
12. HOSPITAL BME NAME AND CONTACT NUMBER: @ '/2 % O

SIGNATURE OF 1/C STAFF SIGNATURE OF MED,I,CA.\L OFFICER
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