ACHIN’

L INSTALLATION REPORT 7 2 FABRIK
Machinfabrik Industries Pvt. Ltd.

Innovative Solutions for Healthcare

CUSTOMER  :-mis: jdinn Mmmunglogsce) Ui,
DEPARTMENT .- Produo ban

EQUIPMENT  :._ W . P H~. shkam Shvlboes
SIZE | CAP. - 1200 Cvaid X 19e0 CHIX [ BED L D) mm
Sr. No. 1. 2360

PLEASE TICK | | } APPROPRIATE BOX

YES NO N.A.

A. Unpacked In presence of MF Engg. ‘ .- [E} D D
L =[]

B. Found Any Damage while transit / shifting at site :

\
C.hﬁllissing materialﬁh HHHHHH - - D

D. Is the machine installed aswper layout drg. . D J
(Ref. Dryg. No. 24-G~p qy dtd. 1 <] 1y 251 | :

— o

E. Is leveling found as per requirement - - [\H L 1 [ V T

F. Fixing of front fascia paneling ST / NST side - ] [0 ]
G. Fixing of all accessories / pipelines - T- L\)] [ T L 1
H. Explained required utilities D L\/] [ “] L 1

(Ref. Drg. No.gg-s—)<xa  dtd. jgrf\(!%i} )

I.  Explained inter connecting pipes & cabling : - [K] Lj u

J.  Handover the utility checklist for commissioning : - l? j l ]
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No of days spend for installation. Z Days |

Date of Installation: - o< o Qoow

NOTE: -

1. In case utility of required quality, pressure, flow rate etc. are not supplied. the
performance of the machine could be affected, for which MF will not be -
responsible. ‘

2. Allincoming utilities to be provided with isolation valves & pressure gauges.
3. Unless installation report is signed machine will not be commissioned.
4. Machine should be kept covered free from dust/ durt.

5. Customer is responsible for safe keeping of the machine and MF will not be
responsible for loss / damages of machine / components.

6. Customer will give advance intimation of 10 days to MF for starting
commissioning of the machine.

For Machinfabrik Ind. Pvt. Ltd. ForMis._ T 7} -
NAME SIGN. RRME SIGN.

1 (foPaL sonmwnnie ZE4T - S Padeep  fodd§

2. N - 2

3, 3
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MACHIN
FABRIK

abrik lnéusmes Pyt Led.

sstorntive folutlons for Headthoase

[ COMMISSIONING CERTIFICATE

CUSTOMER  :-pmls  inian 'rinmummcaq’(m Lid.
DEPARTMENT :-  PaocltcHeD
EQUIPMENT - P uaL Skam skailizer
SIZE | CAP. - 200 (A X 1o o CHY % 1260C D)mm
Sr. No. - 22L80
SATISFACTORY
YES NO

A. UTILITY CONNECTION TO THE MACHINE
Connection / Pressure /Flow rate

NEREE B A
JUuuo g o

B. OPERATION OF THE MACHINE ‘-
As per process diagram No. 0%~ 2~ £ <&

OPERATION OF SAFTY FEATURES D -

OPERATION OF ALARMS

m o 0

MACHINE PRINTOUT/BATCH REPORTS :-

AL

RATED CAPACITY / OUTPUT D -

G. TRAINING -

This is to certify that the machine has been installed & commissioned to the

satisfaction of the customer.

DATE OF COMMISSIONING - § ;<0 67 | 20
For Machinfabrik ind. Pvt. Ltd. For M/s. Indian Timmiao | *E}A@&LH
NAME SIGN. NAME SIGN.
1. (lePAL _SONRAWANE C/;Fciﬂ., 1. \/’ikwf\mmmm&u \%
2“, . 2. [@ Vfw»u Q\,\\Acio}; l/‘

Rev. 01 15.06.2014 MF/CSD/FR/07




COMPLETION REPORT

= MACHIN
7 FABRIK

Mudlmfubnk Industries Pvt. Ud

)

Jnssevadive Sofutions fir Healthenre >

CUSTOMER  :-mls _inclian ImmUnofeaycal (4.
DEPARTMENT : - PyoclucHen
EQUIPMENT  :-_ M. p nL sRam Shollisens
SIZE | CAP. - 220 (X 1o a0 C DX 1866 D) mm
Sr. No. - 232460 )
COMPLETED
YES NO
A. INSTALLATION S
B. COMMISSIONING - T[]
C. DOCUMENTATION - 4[]
D. TRAINING - ]
E. VALIDATION - 1

The machine has been handed over to the customer for operation / use.

B [ T
.. - i |

DATE : Lgo 07 20

For Machinfabrik Ind. Pvt. Ltd. For M/s. %&Mw&wmxﬁaﬂwl“ U
NAME SIGN. NAME SIGN.

.G opa conpwpne T 1. Vea . nerpabis Vsia—
2 2 Rl Gl e
Rev. 0 05.01.2012 MF/CSD/FR/05




