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SERVICE REQUEST FORM

SRF / W.0. No. : Customer Name &
Address :

Date of Receipt : (For Invoice):-

Reference No. :

Invoice as per :- Price List D Quotation O PO D
Reference Dt.
Description and Identification of Items: (Attached separate sheet, if necessary)
%1”(-) Description of Items Condition Cal. Freq. | Cal.At |Conformity
' onreceipt | (Months) Statement
Requirement
Accessories (If Any):
Document Enclosed:

Yes [0 No O (Please tick mark) [ Operational Manual of ltem 0O Specification Details [0 Other

Calibration Parameters :
Points of Measurements (If applicable):

[s services of externally provided service providers applicable? Yes/ No If yes —~Concurrence of
customer obtained-Yes / No

Customer Request:
1) Agreed Delivery Date

2) Dispatch by :

*¥¥¥¥ For Laboratory Use ****

Availability of reference standard: ] Availability of facilities & infrastructure: |:|
Availability of equipment method/procedure & trained & qualified manpower : D

[s services of external service provider applicable ?if yes, concurrence of customer
Points to be reviewed for “SITE” calibration work :
a) Site Environmental Conditions: Temp: °C
Humidity: %

IAny abnormalities such as vibration, dust etc.:

b) Operating Condition of UUC
c)

Customer’s Signature Lab Person

Note: 1.'NM' - Not Mentioned



