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SERVICE PROVIDER No. :
Tender No. WO-37/2021-2022/698 203915
il HEALTHCARE PVTLTD

[ 150 13485 : 2012 & 150 9001-2008 CERTIFIED COMPANY | AERB Approved Service Agency |

e ~30/64 1 B, Petta Junction, Poonithura, Kochi - 682 038, Kerala
Service Report Ph: 98472 99500 Website : www.cyril.co;n | E-mail : bnm'p.klgcyrlx.ln

Call Registration Date : 3'”2@2:‘1—
Health Facility Pl i kleaond.cateriD: o LU&TRE
Addraas . . Voo ailalen Hooait s o Date of Visit : 4—(6{2..02& ........................................
Assat No. 2 ... DL TR i s
EQPT Name : WC.('DH'*&)MHanL ..........
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Service Classification : Breakdown Call ]ﬂ” PMS [ | Calibration| | Cust.Training D
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Completed| | Date : ﬁ?f.ﬁ.[.l.ﬂ.?"‘lr.. Time ; L2 3%.m, Spare Required [ A7

Soare Replaced D Requested D
N Description Qty. Part Number PR Number

Cyrix Engineer Date Start Time End Time
&hdu—. 'ﬂ\._.._u 1]"‘) “1‘((‘(1014-' (o' 4R, 17.'-5'3'?*-5

Customer Remark Completed [ | Pendin

Service Engineer Name : 81 N %w-u ‘) Customeé
y : Signature : O
Signature : Date: O4lbb
Date : als (1014 g::hct Number : Qﬂiﬂf-ﬁ“[
ignation : Phasecau
Contact Number : TY098 541 4% 'Hofs:l"t;l ;:.al : . : :
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Name of District

KOTTAYAM
2 | Name of Hospital PHC KARIKKATTOOR
Equipment : Weighing Machine
3 Name of Equipment with Make, Model mg‘;‘;; .s;?nr:lso
Kl il Bumiber SN:200720052250
4 | Equipment ID & Barcode 114786 & 0541269
Date of purchase / Year of manufacture _ 1
¥ /Installation Date ]2;10'}20]9‘/
6 | Warranty details (Yes/No) No warranty
- *AMC/ CAMC Period agreed at the time  [No AMC/CMC
of purchase
3 Date of breakdown(Date of registrationof [03/06/2024 ‘(T oll free)
complaint through email/ Toll free)
Checked and found out the problem with
9 | Action taken Display and mainboard
Present status of the equipment (Fully .
i damaged / partially damaged) Fully damaged
i Recommendations for repair Not recommending for repair.
(required service details)

| Cost of spares (specify parts and cost)
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