3

Auask pranmarece’ 1362
@ Building Retations......Nation s E RVI c E RE P o RT
Complaint No.: — Np— Service Report No.:  —— NA-~——
ComplaintDate :  ——NA~—— Service Date: (O, O31®
Customer Name : Tndion Tmmunol 1)/1}(204)'3 Contact Person: My, K. Kichan
Address : - Omit Designation: <, e i livd
Kagrbapatin v llege | 3@&; Hel: ©  2luisanany
Tﬁalo.nqa.nq E-mailld: K. shor(D Mty s dony
Equipment Name ],Jojhf[n HUJ‘\TC ;N sr.No.: N9|17-18 ld No.: KAGL NH&}OOI ‘
Reason-Fer Gatt: C}lcunbfz_,' '
Installation [ ~"] Breakdown| — | Calibration] = | AMC | - | Other | — |
Complaint Details : ‘
iﬁn&’rﬁdl H.N’) of  Waldk }r\ huwm!d ;‘f\}( hambel) |
Action Taken : 'I_n }n@’qp[cd lc:hv} Qp)mp‘ﬂ 00, 50 . ple \/Qf\f{ﬂa@yz
op, P& Software T@4 0@, calibraton of | hr and
volidoHon of 24bhr on & Seb poid Suseefully con
Observation : %
TnstdloBon 15 compleho
Material Replaced : | Yes| «~|No Job Completed [« Yes No.
1) ' Pendingwork: [ ]Yes [ ~]No.
2) \ : T~
3) NA e
4) T NA
5) ' P
Customer Remark: "y, e 04, L Wer DY qu on B My
2" Corm(hoo p g«i\lompirﬁa ot @(‘Dﬂ—’@g“lél\/} CQE? s The o~

For MACK PHARMATECH PVT. LTD.

For Customer

NN

Signature : Signature :
Name:  Dypak  Dahoole Name: K Kisha \@ L& -
Designation : ng)\/‘fcf_’, £ngq Designation : Ty, € ag e (il \ QC{M i
k. Office Use Only
Under warranty : | Yes No Under AMC : Yes| |No
W.O./No.: P.O./No.:
Chargeable:[  |Yes| |No.| Invoice No.: Date Amount :
Contact : Phone /Fax No. : 02551230877. Mob.No. +91-8320065656 j
E-mail 1D : service@mackpharmatech.com, sales@mackpharmatech.com o ns.\%

Website : www.mackpharmatech.com



MACK PHARMATECH®
@ seesponwvatist | SERVICE REPORT 363
Complaint No.:  —— Nfy}— Service Report No.:  ~—"Nf ——
Complaint Date : — NH Service Dafe : OR. 6% 1
Customer Name : IﬂcﬂﬂJ’\ 1m mmolgﬁygajg Contact Person: My, K. ;\g]r\&n
Address : QQ) - Designation: Sy, e entyt
ka,Lklo.PClHé! \/l \lOJ\{, siddipel [T glunagoond
,—— O-FL qong ' E-mail ld:  Y.yighhgvy (o 1&g (g
Equipment Name : IAJGJBD Hum dHtp sr.No.: (90( [F-|8 Id No.: {QA0L ’MHQ co2_
Reason For Call : omber_
Installation [ «] Breakdown| | Calibration| | AMC Other [ |
Complaint Details : . . "
Tnskdladion of Wallin hamidity Choambe
Action Taken: G \T\@W‘Obh@r) C}‘C?ML'?Z/.L:DQ,M ~pLL 1deu o),
00. p& ( Calibrublon of Thr and Aedidaton of
Sh hr i lood 4 udthoud  1oad ) Suecedudly compiel
Observation : :
Trotedlodion 13 Compl4)
Material Replaced : | Yes| ~~TNo Job Completed j—"]Yes | |No.
1) Pendingwork : [ |Yes [A—1 No.
2) T
2 —NA —
5) . e
Gustomer Remark . Gonigi ) Wlew 106 vepreed o HHI Wil skl
& 0, ’ U J
For MACK PHARMATECH PVT. LTD. For Customer
Signature : M Signature 1 { ) \"c%"
Name : 1) p@\,}‘\ DNawdore Name : Ko KRishen \y . R~
Designation : W[% @nqq " Designation :  Sy. Gﬂ&m}%\% D &1
Office Use Only
Under warranty : [ | Yes | |No Under AMC:[ | Yes |No
W.O./No.: P.O./No.:
Chargeable :[  |Yes [ |No.| Invoice No.: Date Amount :
Contact - Phone /Fax No. : 02551230877. Mob.No. +981-9320065656
E-mail ID semce@mackpharmatsch com, sales@mackpharmatech.com
Website : www.mackpharmatech.com ﬂ%.agﬁ\‘i




Building Relations......Nation

FNMACK PHARMATEDC H® : 1284
g MFGRS. PHARMA AND LAH, EQUIPMENTS o L-V {3 .:'-

1,

Complaint No.: --—————'Nm-—'——

Service Report No.: r‘"—'\\hh i

Complaint Date : g

Service Date . 0g 02\

Contact Person: PAT . l¢. &) g’hou’)

Customer Name : TN d ‘fCU) 3-M mu}\’Ol,@fFfCu 4

Address : Uy{ﬁ x Designation: v, Cxpe tiihnz
karkapeldta U‘l_HOﬂ&,&idd)Pﬁ | Tel: - Y2 269054
“Telongong E-mail ld: Y. 3han(P imdimwmnd. tn

KAy |Idke [ 0o3

ReasorFor Call : Chambez__

Equipment Name : g )a) ﬁn H’u,m\ fHSr. No.: 19| [rp;g Id No.:
7

Installation ?] Breakdown- - Calibration| — | AMC ~—| Other | —

Complaint Details :

TInedloHon of  oadlein  huml

”Lf’ Chambe2_—

Action Taken: L ‘m&/h‘;d{(}u onh U\a_lﬂbel_-—DCQ IR,

pLe Validah

o, po €cedibrabon of

1,
Thr and ~eldidaMon of 2bhy

"

W | ond vethoud [eod) smd‘w/y Complekg

Observation : )
AnetadlaMon 18 complefd
Material Replaced : | Yes| v»No Job Completed |~ | Yes | No.
1) ' Pending work : | Yes [ ] No.
S
3) NA —_ e )
5) | . s
Customer Remark : (:‘ZM&%&A_Q tWay W v &gﬂ.ﬂ-uué o Mt
For MACK PHARMATECH PVT. LTD. For Customer
Signature : Signature : L
Name : Di pcu’\ Dapoade Name : K*Kiéwﬂ
Designation : a2/ fce &naq Designation Xy, Eratidi A
e Office Use Only '
Underwarranty:[  |Yes|  |No Under AMC : | Yes|  |No
W.O./No.: P.0O./No.:
Chargeable:[  |Yes| INo.| Invoice No.: Date | Amount :
Contact - Phone /Fax No. : 02551230877. Mob.No. +91-9320065656
E-mail ID : service@mackpharmatech.com, sales@mackpharmatech.com P
Website : www.mackpharmatech.com \%’ 3\(& %‘01.\'%
6&Y



