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Installation Report

Customer Name- M/s. INDIAN IMMUNOLOGICALS LIMITED

PO no. 4511003839 Equipment — Servite Engineer Name

Dtd 03.12.21 SS316L 5” Long Cartridges Filter Mr. Mayur Suthar
Housing Type Code 7 with 1” TC
Connection Qty 2 nos.

Nature of Visit : Installation /  Warranty out / Warranty

Details of Work
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Customer Remarks (If Any)

5" Casy e {,‘t(w howsdngs O] 2/ S amemplid

onrd ol - Poodd O~
Service Engineer Signature & Date
(et e
9,“'02)
Customer Signature & Date
Name Department Designation Sigh and Date
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