PROFORMA FOR REPAIR/SERVICING OF LAB/OFFICE EQUIPMENTS
. Name of the EQUIPIMIENL......c.c. ittt

. Make, model and year of purchase.... .....cooeeumeinniinenine s

. Name and address of SUPPHET ......ccccvivrireimicinincinnininansseens it nsstesnses
. Book TallIe.,...i s i et s msnsns saa s O S22

. Total expenditure incurred
S0 far On TEPAIT/SEIVICING. ...covieiiirrrerrerarereiststs sttt

. Name of the manufacturer/ ¢ '
supplier/authorised SErvice PrOVIAET ....cocccnuimiiiniiiimiss s

. Estimated cost of repair
(APPrOX/MAJOT/IINOL] ). cvuuvrrurescsrsessesnsssstssasans sorersocn ittt )

. Source Of fUNAINE oot s

Signature of the indenting officer with designation




