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SYSTEM DEFECT REPORT FORM :":I -

(To be submitted to Computer Centre, RIPANS)

Name of in-charge (Authorized USEr) i oot ettt e e
Designation L et
Department L et
Location of the System D e

(Exact place/Room where the System is installed)

. AM
Reporting Time: . PM Date: 210

hr mins d d

m m y y y Yy

Nature of ComPlaint: ... ... e

Comments(if any):

Ryumr/3 T wg@/Department/Section Head gttt ar Reaifé & gafayy Signature of i/c or Reporter
(qex & 1Y GXA&R/Signature with Seal)

(For Computer Centre)

Observation/Fault & Repair/Service Carried OUt: ...

Iltem Status| Repaired | Replaced

OS/Software

Printer HEM NAME/MOGE! © ... e e
HDD

Item Serial No. e

SMPS Spare consumed: 7) ...

Mainboard

ups

(Descriptions) )

Type, Serial, etc. Q) e
Cables/Connectors (Typ J )

RAM SERVICE STATUS: [ Repaired in working condition
Input |:| Irreparable (beyond repairing)

Output/Monitor [] Need Authorized Service Centre

Others

(R 3 TRy geMeR)/Signature with Date) Te=11RIa-/Technician

Remarks/Pending (If SO, FEASON): ..........one o e e e e e e e e e e e et e e

CERTIFIED by User/i/c:

(e & Wy g=MER)(/Signature with Date) (Rrey fa<ava/System Analyst)



