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(e PRECISE EQUIPMENTS & SERVICES

SERVICE REPORT

Dear Sir / Madam, Date-05/10/23

This is in reference with our engineer's inspection on your defunct
Refrigerator, Make: Videocon, Model: Nil, SI. No. Nil, Barcode-0114937 /
Caller ID-70035 - W&C Thycaud, Tvm

The refrigerator base is very weak as it is very old and identified compressor
failure and internal leakage, also found beading damaged.

Hence, this refrigerator cannot be repaired and we suggest that it can be
condemned.

We shall submit the condemnation certificate if required from your end.
Thanks and regards
Yours faithfully,

Precise Equipment’s & Services
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AP, 5/62, VINOD BHAVAN +91-8136990399, +91-7907782386

KOORAMKONAM, ARUVIKKARA.P.O preciseequipmentsandservices@gmail.com
THIRUVANANTHAPURAM-695564 pestvpm@gmail.com













