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NEWTRONIC LIFECARE EQUIPMENT PVT. LTD.

108-ABCD, Kandivli Co-op. Ind. Estate Ltd., Charkop, Kandivii (W), Mumbai-400 067, india.
The name You can trust Tel: +91-22-2867 9326 | Fax: +91-22-2867 6059
-~ Website: www.newtronic.in | E-mail: sales@newtronic.in, service@newtronic.in
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SERVICE REPORT No. 20812
CUSTOMER o EQUIPMENT COMPLAINT
Name: M A TAY Townsont Type : - SCR No. :
(/m t b o 1

Dept. U ﬁ‘% 4{5) Al Model No. : e B Date :___2-= } ol 1y
Add. : ot K LLreeap 13 ;(_ﬁc}cﬂ colds —

ot b Serial No. - Call Type :DW r_—_‘ NWDAMC
Tel. : QT T 7R O] Set Condn : - I:] PM DCALD BD DOTH
Email / Fax : Controller No. : - Weekly Off :
DATE OF VISITS ENGINEER ' B NO. OF DA_YS :

2% (Rw L o TO EN to-tg Poovim P00 ot anﬂ;

Natur"é of complaint :

Tostedlahen & quel Realory For Tepny 241 Sobtooart

Service Done : '
o ) . ] . n )
Ve Choecde e:’{‘} e b b f" L‘?\P P iy A E“?L} h}f (1 ' M’\% i)(,;n C%TJ’_‘("% Sosuvey (:tww ’
fvurd & be i
o, Tetormed Uws  Ep ofve T ciddytys v onap fo  gyctemg :’) cheunb e

£

Further Action : ‘ o
o€ oy o Iy Adoceumenss Fes cltizat &3 fosvey Yo ff Sids i

’Lr?z:}ar pre ﬂuﬁﬁm\’““"g

Pam Replaced/Required —— ~ T Charges
1s.No. ' Description Qty. Armount "‘.z::‘_Service Charges ' ‘%"‘“\“
-] L i
[ ‘ Spares Charges . \\\ {1
MM | Other \\ A.
\N : =,
ey Total ™~

How do your Taté'ﬁﬁxpeﬁence with Newtronic during this service :
D Excellent . Good D -Average D Poor

”Remarks: ; "‘g {Q % ;:m . E’ﬁu@w 521 EAFy

!

rled out & completed to our satisfaction.

The service has been

We agree to pay @ !
LA

Name of Engineer

o ¢
ﬁ \»&3 ??Aﬁ.u@é’“‘ hitﬁ?‘fif*“"t?ﬁ@{
Customer Signature wit sea|. _
White : Office Copy ¥ . Pink : Customer Copy Yellow : Engineer's Copy
FO/PUR-02 "
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NEWTRONIC LIFECARE EQUIPMENT PVT. LTD.

- 108-ABCD, Kandivli Co-op. Ind. Estate Ltd., Charkop, Kandivli (w), Mumbai-400 067, India.
The name you can trust | Tel: +91-22-28679326 | Fax: +91-22-2867 6059
‘ ~ Website: www.newtronic.in | E-mail: sales@newtronic.in, service@newtronic.in

SERVICE REPORT No. 20813

CUSTOMER EQUIPMENT COMPLAINT
Name :_ % 5T P“’“'f ToHertSopd Type : rm SCR No.
Dept. - ﬂ el 11“"{ (ontee! Model No. : - Date : 2464 1R
Add: __Eluynmi Qipl ogicel renky .

c’)z:)‘f:‘m! Serial No. : o Call Type Lw [ nwlJamc
Tel. : G LT TN Set Condn : N COem [eac[]sp[JoTw

. | Email / Fax : Controller No. : e Weekly Off :
DATE OF VISITS ENGINEER NOQ. OF DAYS :
2'{"} {0 "z_ (2? TG !.2;, Ao ?6(,’)\}‘\(”“\ P . ol C:nff,mjs

Nature of complaint :

Trctallahon & qualikcobon £y w0y 241 spfteocne |

Service Done ;
~x & Qocumments boe client o ard  sexves Po pre {x‘wwf’
- lrar He o ;‘;p?cwcﬂ LD ""’ﬁ*@ e heats e Sﬂ:p ems o ch

! +

e DERACLS sottoart g pot mg%r‘z”m# SOF, Seure 1y inkos med by wet

Further Action :
— coreplete Hie  TE for  clieat P andl sosvey Po. cwndd

: 5w§:,r*‘s"~e: L P r"()(‘)( Ureesyts h)ug j)c)gvf t:i!’")prfwcu_?

Parts Replaced /Required o ’ Charges
S. Row N Description Gty. Amount Service Charges ‘“""m,‘m
e - e
T, G Spares Charges .
""“m.;,,_vw h T
L e Other A
‘ !
W A
%m Total \%ﬂ"‘x
ota
o b

- How do you rafe your fjge'rience with Newtronic during this service :
E] Excellent ngood D Average |:| Poor

pekepodadame Poeeeani et ooy (o [54 Yo o

Remarks ! \% 8 s

The service has been carried out & completed to our satisfaction.
We agree to pay charges a applicable. Name of Engineer

L, g . ¥ ro { .‘} . ‘ . .
E j m” %, VA‘ Q- \g \L*%‘f}.’\] A ﬁ £t ﬂﬁ:l\ i{"@{g’.
Customer Signature Wlt\ eal.*

. White : Office Copy \1 Pink : Customer Copy Yeliow : Engineer's Copy
" FOPUR-02 k!
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NEWTRONIG® NEWTRONIC LIFECARE EQUIPMENT PVT. LTD.
— —— 108-ABCD, Kandivli Co-op. ind. Estate Ltd., Charkop, Kandivli (W), Mumbai-400 067, India.

The name you can trust Tel: +91-22-2867 9326 | Fax: +91-22-2867 6059
- Website: www.newtronic.in | E-mail: sales@newtronic.in, service@newtronic.in

\ SERVICE REPORT No. 20814
4 ‘

CUSTOMER \ EQUIPMENT COMPLAINT
Name:_ MIZTPM  Fow N}‘:‘Q op- Type : -t SCR No. :
Dept. : _ :E:-} el ‘!‘uj {{5 2 'E_'.%"C} i Model No. : - Date : N todd
Add. - H g~ Olotoaiced centwe

sob.g = " { Serial No. : - Call Type Tw CInwTame
Tel. : T AETT AT 70N Set Condn : - [Clem [leal[dep[_loTH
Email / Fax : \ Controller No. : - ‘| Weekly Off :
DATE OF VISITS _ \ ENGINEER NO. OF DAYS :

m9-1e-18 10 29" "C‘ﬁ\; {8 Oravin P o cm:{f.;

Nature of complaint : !

| o
T b chent  Po Gomplebed
— Datwmenkabon  comp! obeed and submited e post cppeoved
‘\

Service Done: ' \
%
Y
A\
Y
\
Further Action ! \\,‘
)
\\
Parts Replaced / Required T : \\ Charges
S. No. Description Qty. Amaunt Service Charges
\ Spares Charges
\\ Other
\\
\ || Total
kY
\.
How do you rate your experience with Newtrenic during this service | \
l:| Excellent D Good ]:| Average L__l Poor \

Remarks : \

b

The service has been carried out & completed o our satisfaction.
We agree o pay charges as applicable. Name of Engineer
Customer Signature with seal. ‘| Sign
White : Office Copy Pink : Customer Copy Yellow : Engineer's Copy

FO/PUR-02
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EEESCEN| | NEWTRONIC LIFECARE EQUIPMENT PVT. LTD.

108-ABCD, Kandivli Co-op. Ind. Estate Ltd,, Charkop, Kandivli (W), Mumbai-400 067, india.
The name you can trust | Tel: +91-22-28679326 | Fax; +91-22-2867 6059
~ Website; www.newtronic.in | E~-mail; sales@newtronic.in, service@newtronic.in

SERVICE REPORT! No. 20319
CUSTOMER o EQUIPMENT COMPLAINT
@3 § nhrnt
Dept' ' "‘ti (;dg ME {D a Ef:‘ T Model No. : T Date ; B0 RE
Add. : Hrean Botogiced rentaf —
ot _ Serial No. : Call Type :DW D NWDAMC

Tel. - -7 a6 317 701 Set Condn : _— Ciem [Cleacl dsp CJotH
Emait/ Fax : . Controller No. : ' Weekly Off :
DATE.OF VISITS “ . ENGINEER NO. OF DAYS : s

2 0are To 210 Ld feovin P ol «ays

Nature of complaint :

Testadiolen and guakReeho of TepAs 24 seftwase

Service Done :

—~ chient P TR omplededd
e V)Q{W’&“Qﬂ’rahmﬁ Lo "vq of ediend Pf;, A one e g%éﬂ,},};{hfmﬂ

%)6 | Pcf.:?&s;’ﬂ o pﬁz’ Ov_’w..‘.s .

Further, Action :
— Drepone € dotiwnents . St }- Lovg pre .o pre oved

1.

Parts Replaced / Required T : ' Charges

R T
S. No. ““"M Description Qty. Amount Service Charges \\
Mmm Spares Charges Ry
T gy -
P A <~ Other \"\ N
i \ﬁ;'
M*LM ,&‘? fu,

| T ]
. . Total M

How do you rate your.experiehce w.vth Newtronic dunng this service ;

D Excellent Good D Average m Poor

Reomarks : < N 3% {.»;:1 o La {oenple (s

The service has been cai'\uad out & completed.to our satisfaction.
We agree to pay ofiarGes ‘s g;gpjgc:;"éb[e\ A Name of Engineer

W e, " . s . ~ : - oy —
A \\k ’{%0 il ‘ctlg“{gp“}% &g T /«f H)'f" e}
Customer Stgnature with sgal Slgn
White ; Office Copy Pink : Customer Copy Yellow : Engineer's Copy

FO/PUR-D2
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The name you can trust
-~

Tel: +91-22-2867 9326

NEWTRONIC LIFECARE EQUIPMENT PVT. LTD.

108-ABCD, Kandivli Co-op. Ind. Estate Ltd,, Charkop, Kandivli (W), Mumbai-400 067, India.
| Fax: +91-22-2867 6059
Website: www.newtronic.in | -E-mail: sales@newtronic.in, service@newtronic.in

SERVICE REPORT No. 20816
CUSTOMER _ EQUIPMENT COMPLAINT
Name:__ W 1TAM TOHMIoOMN Type S SCR No. : S—
Dept. @Lmjiﬁ = }.’6{\“."‘2.{3? Model No. : S Déte': D6 e 18
Add. : Hurned? Tidoaicols centve, -
ooby ~ Serial Ng, : - Call Type Clw [ nwlJamc

Tel.: _G67281770l Set Condn : - Jem  [deaJ o JotH
Email / Fax - - Controller No. : - Weekly Off : e
DATE OF VISITS ENGINEER NO. OF DAYS :

26 10 A% TO Q(; to 1% Qfﬁ ﬂ\lP\H P :,. ek el CJ\._L.jS»

Nature of complaint :

Trshaltahon  cond QU ods Ere oo d(f TCOA

21 seftwaoye ,

Service Done:

- servey PO T (om pletedd | docurenks

"\’Ul; f“""\'r Hf“c:j Q‘z}( Prx 5,-%;' ) p ’,‘?(;?- O et
— chient Po Post  apps oves o ple Leet

prepax ced ane

Further Action :

o

et Ao

o
A vty et

prepoye  client Po m.,_mc.? Sesuey

Parts Replaced / Required Charges
48.No. | - . Description . Qty. Amount . . Service Charges | N\,
T "
T —— Spares Charges \\
,A- ﬁr_,"] 2 \
St “""‘“«., Total \\
How do you rate your experience with Newtronic during this service :
D Excellent "'?*Good l:l Average |:] Poor w
Remarks : ’ . Lo )
i‘lgf“ L\ :\—.\, “'-.,}}'M ,('X 2 “{\ { g 4 ° ? ‘ ' . ( P "i ’\ 1, \l - ’4% to
The service has been carried out & completed to our satisfaction. : ! i
We agree to pay charges as applicable. Name of Engineer
S - ) fjﬂr;";av N N
?\ e T s {E«l P Fx"(g Y1 ijc“k(’ eyrbeen - f}ﬁ% i
E ' ' -«J w! .ﬂ#,,m‘/ N s ‘é L e ? cf i =1 1? G

Customer Signature with seal. - 94 Sign

White : Office Copy

Pink : Customer Copy
FO/PUR-02

Yallow : Engineer's Copy
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NEWTRONIC LIFECARE EQUIPMENT PVT. LTD.

: _-.108_—ABCD, Kandivli Co-op. Ind. Estate Ltd, Charkop, Kandivti (W), Mumbai-400 067, India.
The name you can ﬁ’y_s_t Tel: +91-22-2867 9326 | Fax: +91-22-2867 6059

Website: www.newtronic.in | E-mail: sales@newtronic.in, service@newtronic.in

e[ NEwTRONIC®

_ SERVIGE REPORT No. 20817

CUSTOMER EQUIPMENT COMPLAINT
Namé: YT TAM  Tonnsa | Type - e SCR No. : -
. . _§ N | . - b

Dept. f&ua EH !‘;f{ﬂ%‘( 0,% - ‘Model No. : - Date: = 2210 4®
Add. : g rwﬂ Voaologieody Teownabe |

Sar = ‘ ~| serial No. : - cal type:I_lw [ nwl Jamc
Tel. : ST AT | setcondn: - [Iem [ea[dsD [:|OTH
Email / Fax: = ‘ Controller No. ; - Weekly Off : o
DATE OF VISITS ENGINEER NO. OF DAYS :

DYt 4D To ATibetn Pravred 9, o) Aty

Nature of complaint;:

-—-g“!r\,;\ ('_:i«,‘ Lerd~ o™ ‘ ::fl_!f“. (% {7 et c\"‘r [ 4 %‘\ 0oem™ i (f :l’" & ) FEY S “r { q!()%!{ Iyl i

Service Done: . . :
- Y o preapproved g 5“&1-__.*\4 Pe iy sesvey Po O

. whavied  geyvey fo m«?zm’ncm&ﬁ G ach s b e o

—rempleted G0 T, 8 2 90 bullers poink e Seovey {0 o

Further Action : ‘
= commpele He yopnad phe 9 points o SeET ] om efoccamerd

»
complele o doccomentationy Ry gesyev O <«

Parts Replaced / Required : = oo o Charges
8. No. Description : Qty. Amount Service Charges H\”‘w
Wi, T ",
I ' Spares Charges \\\
MM ’ i,
S Other ;“w?
"M/XJ ¢
i - ”w%
N, \m‘
s Total R
—~], | Tota Y
How do you rale your experience with Newtronic during this service !
|:| Excellent E}ifGood [:I Average I:] Poor
Remarks : (! » , B o L "Q\ . ‘ . ; o
T R T S S P ST\ W AU RS EV A SV S SO |
D%WL’ Fet Lok wrad bl l’ { e Vo ' E H k
The service has been carried out & completed to our satisfaction.
We agree to pay charges as applicable. Name of Engineer
B ™ —
N vy Joes U | Pravin Bhanea
. - ’\( N Ean
Customer Signa re with seal. A _ Sign
White : Office Copy Pink : Customer Copy Yellow : Engineer's Copy

FO/PUR-02
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NEWTRONIC LIFECARE EQUIPMENT PVT. LTD.

| NEWTRONIC®
— — 108-ABCD, Kandivii Co~op. Ind. Estate Ltd., Charkop, Kandivli (w), Mumbai-400 067, India.
The name you can trust Tel: +91-22-2867 9326 | Fax: +91-22-2867 6059
- Website: www.newtronic.in | E-mail: sales@newtronic.in, service@newtronic.in

SERVICE REPORT No. 20818

CUSTOMER EQUIPMENT COMPLAINT
Name:__ MIZXAM Fornow Type - SCR No. : -
Dot H;a m:} i\!{:gpmif(ﬁ i T Toeriaie| ModelNo. — Date .= o101
Add. - SN TG oloegictils TTegkhale

ot = Serial No. : - call Type :[_Iw [ nw[_Jamc
Tl - MR ELINREY Set Condn : " [em [Jeac[1so[JotH
Email / Fax : - Controller No.: ___ ™ Weekly Off : b
DATE OF VISITS _ ENGINEER NO. OF DAYS :

8oy To  Agtoenly Pravin flewntas of &0 “3

Nature of complaint ;
Tretaltahon %\; e*jj“)tm; ed T EreedN s e rg:’; Teons 24 softwaxe,

v 4

fi D H P " ! 3 v § !
Semc,e.,. O?z)m plerecd - @h- Feallivme .0 Dobo Lo Ancdy S, @06 - Pudid T cut,

g7y, Prchive Procd s &R Copny e A oy ok QN 8 (Jsee ACcan] IE¥ Y Lobr
Groups et Rrodian Pttt Puonty seavPY Pl o0 decuument

Further Action : . . .
- (ol ebe Tl pf et N \f“‘\(,}.’\ Lt Lig | il Ny,

.! |
v oromm ;T)FEJ?’%‘” Hp ctoc Lueny o™ ﬁ“é oY LT P c.'_"j.)(%

Parts Replaced / Required o Charges =
8. No. Description_ Qty. Amount Service Charges M‘N
= %m’“"‘w_,“m Spares Charges %‘“-\
S 7
e P Other 3
FO T ey —
o N
g i,
. g _ 3 ‘%\
M%“ Total My

How do you rate your experience with Newtronic during this service :
[] Excellent [ 17Good [7] Average [] Poor

i

The service has been carried out & completed to our satisfaction.
We agree to pay charges as applicable. Name of Engineer
\ T ot I ! PR WP T
r\\ W g - & e FN) ik “Pp,./‘:"’ Wy (:11, pvi VCJK‘ ea et
" N 2 S
Customer Signatyre with seal. - S

White ; Office Copy- - : : B Pink ; Gustomer Copy " Yellow: Engineer's Copy
FO/PUR-02 ’ . . o
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EWTHDN,C® NEWTRONIC LIFECARE EQUIPMENT PVT. LTD.

— = 108-ABCD, Kandivli Co-op. Ind. Estate Ltd., Charkop, Kandivli (W), Mumbai-400 067, India.
The name you can trust | Tel +91-22-28679326 | Fax: +91-22-2867 6059
~ Website: www.newtronic.in | E-mail: sales@newtronic.in, service@newtronic.in

SERVICE REPORT No. 2081 3

CUSTOMER EQUIPMENT COMPLAINT
Name _ U1 Tp“i "T"ETE}HAMSG b Type - SCR No. : e
Dept. (;E ue Wiy "“‘3\“’” of — | ModelNo.: = Date: 24 101
Add. : o o te ol g Fude

oo P Serial No. : - Call Type 1w [ Nwl_]amc
Tel. - AT A0l Set Condn : - Clemv [Ceat1en{ ]otH
Email / Fax : | 5 Controller No.: Weekly OFf :
DATE OF VISITS N ENGINEER NO. OF DAYS :

A R 0 2 ledy Yrovim P ad anbay ol d S

Nature of complaint :

Trshaliahon g fptr exd 1 cadvoO ﬂ{}, Teoac 2% gobtcoare

Service Done ; b b .
~ COrropletect Por¥s froe Cosvey Pe. o & oc e nt v:::s(l q
(O Do, Tt

N

Further Action : _ .!.‘. | i 6
— cwrnplebe e AdoctomentaRon coext ke epquer 1 o &y Stihrraed

‘Parts Replaced/ Required e : - Charges
&,
S. No.~ Description Qty. Amount Service Charges \““m%
jSias ) : i
e Spares Charges o
Other A, 1
TRA -
m, N e
- s Total \'\h ‘
How do you rate j/our experience with Newtronic during this service :
D Exceilent D‘? Good I:I Average D Poor
Remarks : ;‘\‘i)( [UNTS [ §7:”\‘. - f‘ﬁ ,{1 i Ve \L: ""-',”‘3'“ ’:l'-.f: ‘i‘ ": B i - g; fgs ‘{\'?}
The service has been carried out & completed to our satisfaction. ‘
We agree to pay charges as applicable. Name of Engiriéer _
o . 57
.. i ) " - iy, oo § - ¥ gj,w [
Wt E R T TR §4 AR ! £ne (F\m o \"z:?‘f‘(l_f‘\%gf.‘ﬁ ' ’L&“f BT
g\ ot i o M"’T I o ‘j \i‘?' ig e,
Customer Signatare with seal. Ty AL

" White ; Office Copy : : Pink : Customer Copy Yellow : Engmeer’s Copy
FO/PUR-02 . '



NEWTF!DNII:® NEWTRONIC LIFECARE EQUIPMENT PVT. LTD.
eSS 108-ABCD, Kandivli Co-op. Ind. Estate Ltd., Charkop, Kandivli (W), Mumbal-400 067, India.

The name you can trust Tel: +91-22-2867 9326 | Fax: +91-22-2867 6059
-~ Website: www.newtronic.in | E-mail; sales@newtronic.in, service@newtronic.in

| SERVICE REPORT No. 2089 0

CUSTOMER e EQUIPMENT COMPLAINT
Name : ViE ﬂ hEYe MMS ord Type : - SCR No. :
Dept. : R el (t’)"f e ol Modet No. - - Date - o 0P
Add. : ﬂwru\ %‘1()\0(\5 C‘\ig “Teghy hﬂ”‘f'

ot — Serial No. : . call Type :[_Jw [} nwl_Jamc
Tel. : A6 730t Set Condn : - Clem [Jeac[ 1o [JoTtH
Email / Fax : - ' _ Controller No. : - Weekly Off :
DATE OF VISITS ENGINEER : NO. OF DAYS :

O re e TO Zotode Peenvi v b einkrang ot dod s,

Nature of complaint :

"”’ff‘ﬁsiml!mhoﬁ cuc“éf e LU«@”\("(’;\MQ{”} c; ‘”’Tg"U;’\_g 20 Sottware

Service Done : B y
- O IJ\"?E\’K’Q}\ pcm*‘? Fromy 5@5vee P oo n’aumrm@ ~ 11\ 12
£ L 1; l.g_,.,i*f?.‘ e ekl A oLy bedy e ? g SO \vE {;')ﬁ'; e ({J -J%-

IS ;w«'..:’iH-_@C? ‘%};\f voct e ppeeval
S0 _ POs V1

vl
sdavt Ao diend PO O
eenk o uﬁ sesvey  Po. PO Dociamends

Further Action :

e

—— Qg £ FC!.?@

Parts Replaced / Required . ' o N Charges
| s.No. Description | aty. Amount Service Charges S
B Spares Charges o
M ) ‘«W
: : o Other Sy
B TA) g L
Mm S ‘
i Total . \‘w@,
: . oy
How do yau rate your experience with Newtronic during this service ;
l:l Excellent Good D Average D Poor
Remarks : Mo wo kb wg BB e I b l& Pegus vei
The service has been carried out & completed to our satisfaction. >
We agree to pay charges as applicable. Name of Engineer -
e ‘ R , Co ST
I)\ ERSLE S AR S T P@‘{Wfﬁ ?&‘A" oy _ %’lif "f: MQ»
; s = ) ' f"('}r iﬁ’ P
Customer Signature with seal. Sign
~ White : Office Copy Pink : Customer Copy Yellow : Engineer's Copy

FO/PUR-02
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NEWTRONIC LIFECARE EQUIPMENT PVT. LTD.

108-ABCD, Kandivii Co-op. Ind. Estate Ltd., Charkop, Kandivli (w), Mumbai-400 067, india.
| Fax: +91-22-2867 6059
Website: www.newtronicin | E-mail: sales@newtronic.in, service@newtronic.in

'NEWTRONIC®

=

The name you can trust
-

Tel: +91-22-2867 9326

VR Ve U N e Bt e e T e e

SERVICE REPORT

No. 20821

CUSTOMER EQUIPMENT COMPLAINT
Name: M'TAYM  tolrasord Type e SCRNo.: __ T
Dept.; Rt elity  coptyol Model No. : - Date:__<t 101
Add.: _ AU Ziolotents {MNSTITOTY

Sorm. SerialNo. : ™™ call Type :L_Iw [ nw[ Jamc
Tel. - HETTI TR0 Set Condn : Clem Ueac[dso T loTH
Email / Fax : it Controller No. : __—=™ Weekly Off : -
DATE OF VISITS ENGINEER NO. OF DAYS :

A RRTERR Y TO 2w Fowvin Petantor ol deegs

Nature of complaint : .

“Trgballedyen f%,. @ o b eadin™ )

9.1

Eoitesare

Service Done ;

- Docurrenakon fue  ollend oo
y

g fot ¢ Lppzoves,

O

- A p’i eheet  cliant vr o pey e gmend f? TS N CoRL SV

alrn com F} ebeef

J
ard  sedhag b

Further Action :

White : Office Copy
FO/PUR-02

~ieepare ey vl y - PC cunal ollesd ~ P e doccrmends and  zolel
g Pre apprav ot
Parts Replaced./ Required Charges
T
3. No., Description Qty. Amount Service Charges ﬂ"“a,,\
D : Spares Charges \
\M — Other N\ﬁ,{/
Ma | <
~ N,
\». \,ﬁ“
Total .
How do you rate your experience with Newlronic during this service :
|:| Excellent lr:VGoocl |:| Average D Poor
Remarks : .
"-‘; e S Lo I [ &
L L S V1 W %Ui o
The service has been carried out & completed to olr satisfaction.
We agree to pay charges as applicable. ﬁ Name of Engineer { Y
B o oo 0 . LTS
N Vg oo N Provie Padentess e
‘ ey <Y BT e
Customer Signature with seal. } - Sign

Pink : Custormer Copy

Yeilow : Engineer's Copy



i

i
Further Action: ,
- . . o N -
e LYY f!‘ efe  Alep §id {ﬁ}ﬁ hot, gosves e cn a.;% cliest P
ciieh <oty r\.r\,: T P&S" G{Pf 2w and
| Parts Replaced / Required " - o | ' Charges -
et ] L ) . b,
S. Ne. M.‘,_,MDGSC" iption Qty, Amount Service Charges e
. ) R - ‘ %"%.
e Spares Charges "
e N Other %’“M,?
AN 7
o
~_ \\
-_— ‘. Total L

B i o o T Hre T e R L e . . - . e AL T

NEWTRONIC LIFECARE EQUIPMENT PVT. LTD.

NEWTRONIC®
— : — 108-ABCD, Kandivli Co-op. Ind, Estate Ltd., Charkop, Kandivli (w), Mumbai-400 067, India.
The name you can trust Tel: +91-22-2867 9326 | Fax; +91-22-2867 6059
. ~ Website: www.newtronic.in | E-mail: sales@newtronic.in, service@newtronic.in

.{ SERVICE REPORT No. 20822
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