For office use

Job No:
CENTRE FOR INSTRUMENTATION SERVICES
(TERTIARY EDUCATION COMMISSION)
Request for Repairs Form
(Scientific Equipment)
(Please fill in this form separately for each instrument)
INSEITUTION: cereeeeiiircecrierctrretrr e Date: ..o
DEPArTMENT: ..ottt e s s s Tl e
USEI'S NGIME! ..ottt et s et s e es e s es et b s b st st ea b et ses e eabenebe sease e e
EQUIPIMENT & vttt v sttt st SIN e
Brief description of problem:
Faulty since When: ...t e
Is equipment under warranty? Yes/No
Signature of Contact Person Signature of Head of Department
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RECEIVEA DY oot s Date: oot



