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AGD Biomedicals Pvt. Ltd.

Mehta Trade Centre, No.1 Shivaji Colony, Sir M. V. ‘RoafAndherl East, Mumbai 400099. India
TEL: 91222823 1061 /2823 1066 FAX:91 22 28224297 email :ho-service@agdbio.com
visit us at : www.agdbio.com

AGD

Sr. No 92012 SERVICE REPORT

Customer Name: ?ﬂﬁ»ﬁm H [9;{!9]\'}5[’-

Address/Area: Instrument Model V(/h Ql

A PR 4
ficeona - ghmeplibaoll | verson SOl

Serial No 9@ | é g‘(

Name Contact Person: M @ ’FTL@QLL /) mu \F:\Ie::(i;t:f;ried Out: onite
Phone/ Mob: qO 4\6?9% L] E

Instrument status Warranty |:| Free AMC l:] AMC D/Not in AMC l:‘ Courtesy |:| Paid Visit 1:|

Installation Preventative Maintenance ak Down “APPLICATION
Type Of Call _

CALL DETAILS

CALLRECEIVED RESPONSE CALL COMPLETED

DATE: ~/” ‘Q} Q8 TIME: 1@60 DATE: ({0 \ QB TIME: ) 9 iped | DATE: 0}/}2 lQB TIME: ) [ S0,
Problem Reported : Din Semne. R pin  Kir g,

Observation —s Osonspe /iza, k’@@ @/ /drﬁ lo

Engineer Remark ) ﬂ&.\m { = ! U%@/‘\ QL(

—» Dum WD 8 ity

‘ A umlie ﬁwmﬂ(y/ ‘N rh%é;@e@gf@

=b_TrAunlems¢ @mfzw/ SUH I IO7

Hemat Reagent CCR Voltage Details | L-N £ /g% EN AD

Lot No: L-E 2 3@ CVT / UPS Yl{-’rﬂ[

[_] FOLLOWING PARTS HAVE BEEN REPLACED Spare Billing Details (if Any)

[ ] FOLLOWING PARTS NEED TO BE REPLACED PLEASE APPROVE Customer Remarks
Service :

SPARES/AMC / CMC / VISIT CHARGE

Deseripgion aTy cosT Poor[_ ] Average Good [ ] Excellent [ ]
Comments: -

WEHEREBY AGREED TO PAY SUMOF Rs:

FOLLOW UP ACTION (if Require) Payment Collected: Cheque /DD / Others

Machine is working satisfactorily. f/
Customer Signature:

Engineer Name: MAM QW Date:

Engineer Sig?atur)e: \ /‘> Stamp

Date: aj//ZQ (/Q}
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