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Dr. Vithalrao Vikhe Patil Foundation's

‘ ~ . Dr. Vikhe Patil Memorlal Hospital, Ahmednagar
Sl e
Towton " Vilad Ghat, Abmednalght g \(0241)2778042 2777059.

(' Hospital Maintenance Call Form )
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Date: 25 /o5 /74
Time: |o . ©0f\n

.Name of the Faculty/ Staff/ Concerned User:-_ NV - Dlpus

Designationi :- \“ ek 8 _Department:- O\\AA 10\\ > L@eytion of Complaint:- .)\1L3—«4\) b« % | 0\’()

‘Description of Expecte Maintenance /Repalr Work - ()' eMg Al W ~ doss
r.ﬁlb\\ BIEANTT EiE4 Tl e T, S Wiy

Call Related to: CMIZ ' Electrical |:| ; ComputerI:I Biomedicall:]

QN AN

Sign. of Staff Departmental HOD - 'Hospital Administration
For Office Use : Outward No:-
Date: 27/0% 2 4
Time: | .'00

1) ]ob allotted to the Engmeer / Techmc1an (Name):

Moblle No:

2) Call Verification Details:

Date of Verification:;, / /

~“Maintenance / Repair Work Status : -

Departmental Level Outsource / External Warranty AMC Not ,,;‘_,
Service Agency Guarantee’ CMC Repairable

Time required to solve Complaint: - Days Tentative Repairing / Maintenance Cost: -

Signature of HOD
Civil/Electrical /Computer/Biomedical

—_—

Approved / Not Approved
Administrative Officer

Remark after Maintenance / Repair Work: -

1

Sign. of Concerned User - Signature of HOD
: Civil/Electrical /Computer/Biomedical
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S Dr. Vikhe Patil Memonal Hosp|tal Ahmednagar
Dimaugt . Vilad Ghat, Ahmednagai oy (0241) 2778042, 2777059,
L Rt |
(" Hospital Maintenance Call Form )
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TR E 'i;?‘" : * Qutward No:- 3802 ;

S B e 1Y : .
' . Date: 9\/0*7/’1\»‘ -
Time: §@ o5 N ¥™

Name of the Faculty/ Staff[ Concerned User - l\{‘\'v\ s & W S
Designation :-_ A Q"ﬂ Department -_@_ghﬂﬁ':’\_mcanon of Complaint:- l’)\&%wo‘f‘ i e Hed "

; l

g DescrlpFon of Expected Mamtenance / Repair Work: - Glff)\ . 05\"“’;“,1 ‘i i
—:~, - k‘ .1 . \ )

T T

Ca]l Related to: Clvﬂ E"

> P

J“&{ydg—\"nx : (\ ®\ \ L:} :

W’T’dmmlstratlon | RS A

+ ¢ Sign. of Staff -: triental | ‘
| 2 e Y 55 Rk Rty For‘Ofﬁ(:'e\Use.“__. 5 Oi'{tward Now= o= st Q g
S RO 25, G S R 5 S \o.-,'&o ‘ i
1] ]ob allotted to the Engmeer ] Tecl;maan (Name) < \"\\TTS S TR

MoblleNo .l“”l',_c-,-,_,'.u Sl a o' "1 1;_»6‘

2) Cal] Verlﬁcatlon Detalls i - '-:\

e ,' R T Date of Verification:  / /. 2%,
F. .. a1 x are N Xt - ‘, 3 i i ‘.‘._-‘ i 4 ; ‘ \ 3 A ;, ;_ x:'_;r: A /
Mamtenance / Repair Work Statu3' ‘ ’1 e ' vl
A ‘Departme‘nt_al Level . Outsource / External\r ~ |Warranty - AMC . _ [ Not:
' ' ’ : SemceAgency gt - 1| Gharantee CMC e Repau'abl """"
A R ' ; A 2 s ;: .
Tlme requlred to solve Complamt - _at Days ; Tentanve Repamng / Maintenance Cost :»—' o
i R e ~ + .. Signature ofHOD e e g 4
R ~ : ; A ClVll/Electrlcal /Computer/Bmmedlcal )
\ | A e R T Apprbved/NotApproved e ,./' 3 : i
Admlmstrative Ofﬁcer B A s
3 : ) \1 s ',.:-:.— : ]
Remark after Mamtenance / Repa]r Work: - __- I : g - el s
] ; ; . : LV ;““1 " : _- ‘ ! v {/. St ‘,
Sign. of Concerned User 3 PR j ; Signatur'eof-HOD

~ Civil/Electrical /Computer/Biomedical d



Dr. Vithalrao Vikhe Patil Foundation's -
= Dr.Vithalrao Vikhe Patil

Dr. Vikhe Patil Memorial Hospital, Ahmednagér
emews~ - Vilad Ghat, Ahmednagar. 2 : (0241) 2778042, 2777059.

( Hospital Maintenance Call Form ) —
G ' : 2 Outward No:- 3804

Date: 2.5 /06/2)
5 " Time: ’U) \O ﬁ\ﬂn
Name of the Faculty/ Staff/ Concerned User: - ___ *\\ o B T UJZ i€

Desngnanon <A akt Department:- D‘l"‘\ poll v [p_i;atlon of Complamt - ’JWU A 1= G124 "5\?3
Descrlptlon of Expected Mamtenance / Repalr Wo [‘U {O,UPW \m* e (,Ug}\ m g‘ J Cent ~i)

o T\‘{:)"RT/ N N ~e, Prer m\ ‘ "C\
T 2N ! : :
- Call ReIatedto CIVIIE‘ ElectncalEl ComputerD : Biomedical|:|
_Si f Staff ! Departmental HOD - ; ¥ Hosplta vAdmmlstration =
l ~ ForOfficeUse . Outward No - |
; Date: ‘?_‘(/5 /zm)«\
- AL - : & Time: 3% :‘;D >
1) Job allotted to the Engineer / Technician (Name): S Covdmin T8 @
* MobileNo: | % [S S |w| |2 a2 |2 |6
2) Call Verification Details: 2l
_ : Date of Veriﬁcaﬁoﬁ: _ AP T
Maintenance / ilei)air Work Status ;- ; : : :
Departmental Level ° | Outsource / External . | Warranty AMC Not g,"' =
: G S Service Agency - Guargntee na CMC Repairféble

" Time required to 'solvelCompIain-t: - Days Tentative Repairing / Maintenance Cgé‘t{-

Wk ”"". . e Skl Signature of HOD
C|v11 /Electrical /Computer/Blomedlcal
: Approved / Not Approved ‘ 5 ,,4} 2 o
-, Administrative Officer f '
Remark after Maintenance / Repalr Work -
Sign. of Concerned User ' ¥ e o : Signature of HOD

le/Electncal /Computer/Blomedlcal



Dr. Vith-alraq Vikhe Patil Foundation's

Dr. Vikhe Patil Memorial Hospital, Ahmednagar

Dr.Vithairao Vikhe Patil
Foundation

Ahmednagar_ Vilad Ghat, Ahmednagar. B : (0241) 2778042, 2777059.

€ ,'Hospitalv Maintenance Call Form )
| ' | Outward No:- 3804

Date: 25 2 5/ ™
Time: \O", \1- “'W\

Name of t@xy/ Staff/ Concerned User: - }\\\\ s gk—\\\‘?\\h-
Designation :- S'\ Ckng Department:- DVU-’Q-R\D*\*mﬁt@ of Complaint:- l)M\O*““M\-iO\)D
= ~d 1 a
Descrlptlon of Expected Malntenance / Repair Work: - & P" A ﬁ’ " 4’&? , '. ol hui
L xepact P s e (O

-

Call Relatedto CMIE’ Electrica‘ID "'Conip'iiterlj, Biomedica]lj

; . A
2 Y { oy 'M/ - ) \ ’ﬂ: ' ¢ e
b‘ g:‘.} ,ﬂ :\& 3 _____r“ G 2 -7
: ' Hospital

Sign. of Staff Departmental HOD ital Administration

*" . -For Office Use ’ Outward No:-
Date: 23 /Q,'; /:’d’-t L
; : Time: {8=%v
5 C ™y a b .
1) Job allotted to the Engineer / Technician (Name): SN : -

MobileNo:| ¢ |5 |S |w|ala e [2.]|% |6

--2) Call Verification Details:

i

Date of Verification: i /

Maintenance / Repair Work Status :-

Departmental Level Outsource / External - Warranty AMC Not .
%, | Service Agency - | Guarantee CMC Repairable -
Time required to solve Complaint: - : i)ays Tentative Repairing / Maintenance Cost: -
] Signature of HOD
Civil/Electrical /Computer/Biomedical
Approved / Not Approved B
Administrative Officer

Remark after Maintenance / Repair Work: -

- Sign. of Concerned User ; Signature of HOD
Civil/Electrical /Computer/Biomedical




Dr.Vithalrao Vikhe Patil

Dr. Vikhe Patil Memoria
Tt Vilad Ghat, Anmednagar. B : (0241) 2778042, 2777059

( Hospital Maintenance Call Form )- _ _
| Outward No:- 3 800 :

Date: 25/ 9H/ 7
. ‘Time: |Q’, 20 A\,
* Name of the Faculty/ Staff/ Concerned User: - h\\\‘ s S % Qo \"L v

Designation :- <A L\ﬁ-’c Department:- D\\L\ ho\\( /:L?estlon of Complaint:- OWM\n 0\\ i Bty ()\’0

[
Description of Expected Mamtenance/Repalr Work: - l«lev cre e p‘“T‘C Ce f’ rold- £ % g ~
WC’ ’AO/QU'\( TCDO"‘I"‘,P"r Lot INTK L'l}Lvnl\ a3 3 3 A
- S =P % S IAVEY

’ ) 1 ) A D\ N \\Y ;
-~ Call Relatedto: CivilE‘ Electricalb ’ ComputerD ' ’ BiomédicalD

gpsj,\‘i'\\\f ‘ ““_—tbﬂﬁj—d e A\ 7'-51"'\'\"-‘ ot

Slgn of Staff Departmental HOD , ‘ Hospft'?l’Admi_nistration
' . For Office Use ‘Outward No:-
g =i PRV 5. LI Date: t%/ 5 /2 - %1

. Time: 1o~ 30 ri——

1) Job allotted to the Engineer / Technician (Name): _ Sh i a0

MobileNo: |« | S | & |w |ala]o |2 |v |6

2) Call Verification Details:

} Date of Verification: 7. / ‘ ‘
-Maintenance / Rebaii_‘ Work Status :- ' : |
Departmental Level Outsource /External .. | Warranty AMC Not . s
Service Agency Guarantee .~ | CMC | Repairable ~ |"
Time required to solve Conip]aint: : Days Tentative Rebairing Fi Maintenance. CdSifﬁf‘:j' ‘ i
f d ’ 3 - D 7 . Zaensih ¥
. Signature of HOD
Civil / EIectncal / Computer/Blomedlcal
Approved / Not Approved . ,f;’
Administrative Officer .
Remark after Maintenance / Repair Work: -
—_— )
Sign. of Concerned User E Signature of HOD

- Civil/Electrical /Computer/Biomedical

o e SR o DA v



Dr.Vithalrao Vikhe Patil

Dr. Vikhe Patll Memorlal Hospltal Ahmednagar

Fomdalln "~ Vilad Ghat, Ahmednagar. B : (0241) 2778042, 2777059.

Name of the Faculty/ Staff/ Concerned User: -

Designation :- <A U&\Q Department:- D\ RN t&canon of Complamt
pcl}il‘/kf I"M ﬁU) d,_‘i\,z' PA“ v

Description of Expected Mamtenance / Repalr Work

(' Hospital Maintenance Call Form -

}5 \\_‘ \){‘ \J‘:\

Outward No:-
Date: i [U'/ W
Time: >0

3806

p\un p¥-Pty 0¢D

l

v

Call Related to: Civil E/

Electrical |:| :

Computer L__l

~ Biomedical |—_—

Q‘f\&.}:)::: et '{\F ) ‘ r\ ,\:-——‘ <z
Sign. of Staff ‘ _ Departmental HOD _Hospital Administration
i : For Office Use - Outward No:-
: " Date: / / {‘f

1) Job allotted to the Engineer / Technician (Name):

Time:

- Mobile No:

2) Call Verification Details:

R

Mamtenance / Repair Work Status -

Date of Verification; / /.'

: Departmental Level

Outsource / External
- | Service Agency *

Warranty
Guarantee

T AMC
CMC -

Not 4
Repairable -

Time Ire‘quired to solve Complaint: - 'Days Tentative Repairing / Maintenance Cost: -
¢ Signature of HOD . *
Civil/Electrical /Computer/Biomedical
Approved / Not Approved

~ Remark after Méintenaqce / Rep

Administrative Officer

air Work: - _

~ Sign. of Concerned User

Slgnature of HOD
Civil/Electrical /Computer/Blomedlcal




" Dr. Vikhe Patil Memorial Hospital, Ahmednagar
i Vilad Ghat, Ahmednagar. % : (0241) 2778042, 2777059.

e
Dr.Vithalrao Vikhe Pati

(' Hospital Maintenance Call Form )

Oﬁsvard No:-r 38 O i 1';: .l

Date:, v f e /- ‘

: ; N : Ly o lTime:
Name of the Faculty/ Staff/ Concerned User: - il ' ‘
Designation :- S Départment:i.,)‘\ 2! '{@ocatioq of Complajnt:’g ' * He L
' Deécription of Expected Maintenance / Repair Work: - _ 2 S?'Uﬂ M LY WV

" Call Related to: Civil |:| Electrical El _— Computer[] Biomedical[,

» . 7 (g ~.
A T - i _ ) L AT T Ty
Sign. of Staff Departmental HOD ‘ Hospiﬁ Administration
} — ' ' Date:™ . fLf. % s

Time:

1) Joballotted to the Engineer / Technician (Name):
Mobile No: |

‘2) Call Verification De'ta_ils: -

Date of Verification: - / /

* Maintenance / Repair Work Status :- - ‘ & e ST o
.Départrﬁx}éhﬁ_lflfevell'f _=+-_| Outsource / External ' Warranty |-AMC - __.iNot™
\ _ e "™ - | Service Agency Guarantee .. "[EMC | Repairable

Time required to solve Complaint: - Days Tentative Repairing / Mainfe‘nance Cdst: -

Signatyre of HOD

Civil/Eléctrical /Computer/Biomedical
Approved / Not Approved B
Administrative Officer -

Remark after Maintenance / Repair Work: - -

Sign. of Concerned User : Signature of HOD
. Civil/Electrical /Computer/Biomedical



Dr |khePat|I Memorlal Hospltal Ahmednagar

Dr. Vm;_:hag \g‘khe Patil
i Vilad Ghat, Ahmednagar. % : (0241) 2778042, 2777059,
. -
—( Hospital Maintenance Call Form )
Outward No:- 3808

Date: (, L6 /4

Time: \‘ N

Name of the Faculty/ Staff/ Concerned User: - - \\\ " \" ; \\J\\ =N
Designation :-__ "\ «, ’t‘ \5 Department:\)}xid_j_\‘:_ﬁgcatlon of Complaint:- J}\h ol “\‘ \;\?.\\
Description of Expected Maintenance / Repair Work: - =

?ﬁ\{?‘\\—\\ S0 Q{'[;, BRI

~ Call Related to: Civilgv-_" E]ectricalI:_] Computerl_—_| BiomedicalD
(‘
‘&z N Py L d q}*; 3
Sign’ Staff Departmental HOD ' Hospi lAdmmlstratlon

For Office Use Outward No:-
' Date:on / ¢/ 2/ §
o : # - Time: ' g
1) Job allotted to the Engineer / Technician (Name): _ ¢~ ¢hfp ek - ol '

Mobile No: | & |< | £ | ¢4 319 ol 214

2) 'Call Verification Details:

Date of Verification: / /

Maintenance / Repair Work Status : -

Departmental Level . | Outsource / External Warranty AMC Not
= Service Agency - s Guarantee CMC Repairable

~

Time required to solve Complaint: - Days Tentative Repairing / Maintenance Cost: -

Signature of HOD -
Civil/Electrical /Computer/Biomedical

Approved / Not Approved
Administrative Officer

Remark after Maintenance / Repair Work: -

Sigﬁ. of Concerned User Signature of HOD .
Civil/Electrical /Computer/Biomedical



Dr. Vithalrao V ounds

Dr. Vikhe Pat|I Memonal Hospltal Ahmednagar

Dr.Vithalrao Vikhe Patil

L Vilad Ghat, Ahmednagar. % : (0241) 2778042, 2777059,
—( Hospital Maintenance Call Form -
' ’ Outward No:- 38 09

, Date 06{?'1
Tlme IU‘ \ “\»’\

. ~ b ~ ' ’:\‘ \ 1'\
Name of the Faculty/ Staff/ Concerned User: - N ?-’ Sk \\)\

Designation :- st u&? _Department:- Pl ‘Q\\ “?ocation of Complaint:- \‘ oY~ <Py OT)
< n\ - 0\ Y ‘H\\\\Q r) mﬁ_, C‘l_f

Descrlp on of Ex ected Maintenance / Repair Work: -
N SRR B € s B 2. q.

Call Related to: Civil m—’ Electrical I\j . ’ Compute.r I:] ’ Biomedical |:|
. 5 . s
o¢ /%J-// : ‘i‘ _)I‘IL

. T ¢ e
G2 - . ~
Sign. of Staff Departmental HOD Hospital Administration
For Office Use Outward No:-

. Date: 0r‘/ ‘“L/ o %4
, : ' Time: ”

1) Job allotted to the Engineer / Technician (Name): % © ‘lfe voib © e

MobileNo: | § {% | < |4 |9 )

2) Call Verification Details:

Date of Verification: / /

Maintenance / Repair Work Status :-

Departmental Level Outsource / External Warranty { AMC Not
' Service Agency Guarantee . CMC Repairable

Time required to solve Complaint: -

Days  Tentative Repairing / Maintenance Cost: -

Signature of HOD
Civil/Electrical /Computer/Biomedical

Approved / Not Approved
Admmlstratlve Ofﬁcer

Remark after Maintenance / Repair Work -

Sign. of Concerned User ' Signature of HOD

Civil/Electrical /Computer/Biomedical



Dr.Vithalrao Vikhe Patil
Foundation

“Ahmednagar

'Nam'e of the Faculty/ Staff/ Concerned User: -

Desngnatlon -

Dr. Vikhe
Vilad Gha

t, Ahmednagar = (0241) 2778042 2777059

{ Hospital Maintenance Call Form

\

SR

Outward.No:- 3 8 1 U

Date:
Time:

J ol

. ' Location of éomplaiht:-

_Department:- nu

. Description of Expected Maintenance / Reig;'ﬁ Work: -

VY

"“ﬁ"'—’f‘hnr\. o

~ [

A W . TR 1"“‘
J

.
w n”’ﬂ (\\H\\_a.\

wake . Fech

Call Related to: Civil IZ/

l'\""ﬂl>l-'

g

Electrical ':]

tbor;

Computer l::

TN ( h ) (U‘

Blomedxcal |::|

N TR

Slgn,of §taff Departmental HOD , Hosp:tﬁT-Admmlstratlon
' For Office Use Outward NU-,' %
' Date: 0% ./<*/ 2 |
Time: 2 ° L“\(; o

1) Job allotted to the Engineer / Technician (Name):

Mobhile No:

2) CallVerification Details:

N,
N ad

Mamtenance / Repalr Work Status :-

b
LY

Date of Verification: /. /

Departmental Levgl ,

Outsource / External

Warranty
Guarantee

AMC -

Not

= | 'Service Agency

CMC. = ¢

Repairable 7

Time requlred fo’ soIve Complamt e

s oy

7

_Days-

Tentative Repairing / Maintenance Cost: - _

Civil/Electrical /Computer/Biomedical

Signature of HOD

Remark after Maintenance / Repair Work: -

Approved / Not Approved
Administrative Officer

Sign. of Concerned User

Civil/Electljical /Computer/Biomedical

Signature of HOD

.5?1' 3%

)‘,)'



Dr.Vithalrao Vikhe Patil
Foundation
__Ahmednagar

Dr. Vikhe Patil Memorial Hospital, Ahmednagar
Vilad Ghat, Ahmednagar. & : (0241) 2778042, 2777059.

mc{fzﬁr

B
S

f Hospltal Maintenance Call Form

< 32 1s I ‘_-H ¢
B 14

Name of the Faculty/ Staff/ Concerned User - m ﬂ S }7 ’ h £ lf

;%f““"v 3811§r-

Outward No:-
 pate: ) /724
Time; )?.‘30 P)'f)

: ' Desrgnatlon 5"6& Ep

va».'-

Descnptlon of Expected Mamtenance / Repai Work - (Vs

Department Ob‘-b! o h (""m&‘tlon of Complaint: P b f v’ T“} }7”}' P J S PC’
A< wheek C}‘N{ i e

“""’ ‘{:_‘" ‘.—ﬁ‘? *

b Qi’\ns«sxm\ mﬁr‘a

Electrlcal I:l Computer I:

' Cal] Re]at;ed to: C1v11 M~

> Slgn\o__

\IV". b et Sk > .',‘.j}»
}f N g T DepartmentalHOD YRR

Hosﬁtal Admmlstratlon :

i = .'-' Ao R _ o For Office Use E Citward No- Sl
Y 2 GG i il ./ Date: 08 /bﬂ/ =Yg
2 e il Lo : P PRt " Time: ‘Z iat; ST e
Al 1] ]ob zﬂlottedto the Englneer/ Techmaan (Name) pe :
4 Mobile No B o : A frsay L,
2) Call Verlﬁcatmn Detalls e D oDl oS e
; =T 9y T T Date of Verification: /= /=2y 1
: & Tl ) S 2 ,“ ".' 31} ; e e S B ‘i‘ i
",\' Mamtenance/Repalr Work Status 2 15\ i, “ I TR ST
E g 3 Lo Sty
e " qsepartmental Level _ Outsource/ Externaﬂ “{__.""4 Warranty AMC ' Not e
2 POt e Semce Agency ”f ~+] Guarantee, Y ) CMC Repalrable sa
r : ' T Ll"-'j"-' e o 3 m_».‘

"\ ya Time requlre,d taSvae Complamt

Dayg t \Tentatlve Repalrmép( Mamtena,nce Cost -

LA
T S
——-—_(" s )
't

\“ : '"'-'A: iy ."‘: g~ A ..H..-ru,;",-..,"' A S a/ »ErDES _‘. ; ‘)* i £
Signature of HOD :
le/Electrlcal /Computer/Blomedlcal Kby
.. Approved / Not Approved
i Admlmstratlve Ofﬁcer

Remark after Mamtenance / Repalr Work i

Sign. of Concerned User

-

Slgnature of HOD
le/Electrlcal /Computer/Blomedlcal

y SR : Eee e . el




Dr Vlkhe Patll Memorlal Hospltal Ahmednagar
et Vilad Ghat, Ahmednagar. % : (0241) 2778042, 2777059,

Dr.Vithalrao Vikhe Patil

"
)

~ 2 PR
‘ Hospltal Maintenance Call Form -}—-—

o Py ST o ' i i 4 | : Outward No: 3 8 1 d B
JUEn 0 b e e Date6/b'-'/7-l.| :
Sl % : A Time:
AR : : 10/23p
Name of the Faculty/ Staff/ Concerned User: - r“k ' % : QJ\“D( V’_\ o f\\“
Designation :-~ e O Department:- . 20D bdtation of Complaint:- e o 7. : iy D

3 4 4 .
t"’-\ 2. 1 ,!‘ff('-

Descrlptlon of Expected Mamtenance / Repair Work ETARAR i
._‘T-_,ﬂ f/ -'f( PO 20 o8 f’» o o ortyt }'E 1/__{ (\1\1((:‘31 \‘\“1\1\_“ \si."ulﬂ\,]ﬁ\,p’»t

o) L N - : : e\mr\)
Call Related to: Civil[—] - = Electrical (&3] ATy Computer|:| , Bmmedlcalr__l
; “ } .. N ‘ ‘- A % - 3 -~ . '. . . ' ) (f‘ 7 : A
AR Ko D i enapes
el - : ke -
Slgn of Staff - - Departmental HOD =~ = = | ‘H p: Admmlstratlon
FOI'OfﬂCg Use :1 ". :l - Ouuvard Nor- 2 ; 3 .
R e _ _ e Date: of /o] 4 SR
& ey e : N : Time: . %5: ."1-..,; ERTCAE
;1) Job allotted to the Engineer / Technician (Name}: _ : s i
. MobileNo: |- e
E ‘2] z ‘C'all- \-feriﬁcatien":D etails;
e Y 7 : Date of Verification: / "/ \ = %
Mamtenance/ Repalr Work Status : - " : ; . \ : : ;
g Departmental Level ‘, | Outsource / External e Warranty < TAMC - Al Not - 7 e Aalr i
iy -3 £ Semce Agency - il . Guarantee L5 GMC Repairable 5 AR
".‘ e, 2 ‘.‘..:‘ L :JA‘\ ondilir R J-- : - . : . < ,. 2 : 3 o & -- : £ : - - _4 ¢ = s . : - -;‘“'f -\'-j' ';:'-.__. _-;,

. Time required to-solve Compla;nt: o =
% . =i b Ut WSS ;

‘Days_ Tentatlve Repalrmg / Mamtenance Lost

- B AT s s

\ : Signature of HOD
: = ‘ 5 ~ Civil/Electrical /Computer/Biomedical
Approved / Not Approved
‘ Admlmstratlve Officer
Remark after Mamtenance / Repair Work: - |
Sign. of Concerned User 4% ; . .. Signature of HOD

Civil/Electrical /Computer/Biomedical



Dr.Vithalrao Vikhe Patil

Dr. Vikhe Patil Memorial Hospital, Ahmednagar
Lo Vilad Ghat, Ahmednagar. B : (0241) 2778042, 2777059.

~(_ Hospital Maintenance Call Form -

OutwardNo:- 38193
Date:,6/7/2/(,,

)’). d(-( Timezz;gopm /
Name of the Faculty/ Staff/ Concerned User: - N : 9 . S J h
Designation :- Gia L Department:@bgﬁil‘:betd@tion of Complaint:- !Dh(?/ 410 %P)faﬂ(j— 0.PD

Descript}gn of Expected Maintenance / Repair Work: - __~_(") TW
GereS—d 2 Gidl B

A
lolggo d1q184 ARST hég
Call Related to: Civil T} Electrical [__| Computer D Biomedical I:I

L]
Si ff Departmental HOD Hospital Administration

For Office Use Outward No:-
Date: [/ /
Time:

1) Job allotted to the Engineer / Technician (Name):

Mobile No:

2) Call Verification Details:

Date of Verification: / /

Maintenance / Repair Work Status :-

Departmental Level Outsource / External Warranty AMC Not
Service Agency Guarantee CMC Repairable

Time required to solve Complaint: - Days Tentative Repairing / Maintenance Cost: -

Signature of HOD
Civil/Electrical /Computer/Biomedical
ﬁ ' T; Approved / Not Approved
o —— Administrative Officer e
Re\ﬁnark after Maintenance / Repair Work: -
Sign. of Concerned User Signature of HOD

Civil/Electrical /Computer/Biomedical



Dr.Vithalrao Vikhe Patil

Dr. Vikhe Patil Memorial Hospital, Ahmednagar
D Vilad Ghat, Ahmednagar. @ : (0241) 2778042, 2777059.

W, ‘85. e C Hospital Maintir_llance Call Form \, T

> Outward No:-
: : - Date: QO/U'*/ b
Time: |\ 29

Name of the Faculty/ Staff/ Concemed User: 2 N ) % 350 | P( VR
Designation :- Q%@ff Department:- DW-\—\';DHMF % c8§Bh of Complaint:- p‘}b.\ 4\5 ChiCh 6?9

Description of Expected Maintenance / Repalr Work: - k&(jboi‘ t'f L4k ’/t/f)f W {UU‘] foetS L//’

Call Related to: Civil D Electrical l___l : ~ Computer E'/ Biomedical |:]

QU e e
Sign.of Staff Departmental HOD Hospital Administration
For Office Use : Outward No:-
" SDates /A,
\ . Time:

*1) Job allotted to the Engineer / Technician (Name):

Mobile No:

2)- Call Verification Details:

Date of Verification: TR

Maintenance / Repair Work Status :- .

/!

Departrhental Level Outsource / External - Warranty - AMC Not
~ | Service Agency - - Guarantee CMC Repairable
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'ib. : T

ol R o

Time required to'solve Complaiht: - _ Days Tentatlve Repalrmg / Mamtenance Cost =
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Maintenance / Repair Work Status :-

~
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. " | Service Agency _ _| Guarantee CMC Repairable

* Time required to solve Complaint: - Days Tentative Repairing / Maintenance Cost: -
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Departmental Level Outsource / External Warranty AMC Not
Service Agency Guarantee CMC Repairable

Time required to solve Complaint: - Days Tentative Repairing / Maintenance Cost: -

Signature of HOD
Civil/Electrical /Computer/Biomedical
Approved / Not Approved
Administrative Officer
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Signature of HOD
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” For Office Use " Outward No:-
' ~ Date: [/ [
- Time: *
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