	
Field Service Report
Information & Communication Technology Center
Gampaha Wickramarachchi University of Indigenous Medicine

Part I- To be filled in by the relevant Division/Department, Request for repair 

Date: 202 .../....../.........
Department/Division:-...............................................................................................................................			

Equipment/ Model:-	................................................................................................................................
Si.No:-			................................................................................................................................

Faults............................................................................................................................................................................................................................................................................................................................


...........................................................					............................................
Technical Officer/Other Staff Member					Head of Dept./Division

Part II – To be filled in by the Coordinator/ ICTC, Recommendation for repair

Recommended for the repair

..........................................................						.............................................
Coordinator/ ICTC								Date
--------------------------------------------------------------------------------------------------------------------------------------
Part III- To be filled in by the ICT center


Date of receipt of the machine ................................

Name ......................................................			Signature	..............................................

Job Number:-..........................................					Maintenance
      				Warranty

Action Taken :-......................................................................................................................................................................................................................................................................................................................................

Part IV- Handing over the machine after the repair

This machine function properly after repair. I acknowledge the above machine .

......................................................................................................................................................................................................................................................................................................................................

Date of handing over the machine to the division/dept...........................................................................

Name		.......................................			Signature 	.............................................
										
