University College of Medical Science

& Guru Teg Bahadur Hospsital, Delhi-110095

FOR MAINTENANCE WORKSHOP

No: ________________






     Dated: _____________
	1.
	Name of the Deptt./Section
	:
	________________________________________

	2.
	Place where the job is to be undertaken (Room No.)
	:
	________________________________________

	3.
	Name of the person who will assist the Mechanic
	:
	________________________________________

	4.
	Brief description of the job
	:
	________________________________________

	5.
	Brief history (in case of items/Instruments) when it was purchased and last repaired
	:
	________________________________________

	6.
	Source of the purchase (i.e., through College/Project/Hospital in case of the instruments/items)
	:
	________________________________________



Signature 
Head of the Deptt./Section
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
(FOR OFFICE USE ONLY)
Work allotted to Shri ______________________________ on ______________
Incharge Workshop

Work report & details of the material required (if any) _____________________________________
____________________________________________________________________________________
Estimated cost for material _______________________________________________________________
Material consumed ___________________________________________________________________
Signature of the person who has attended the job with date_________________________________
Signature










Department/Section concerned






Incharge Workshop
