SERVICE REPAIR NOTE

71216

INT |YEAR |MONTH| DAY

VIAM ED Emergency Call Qut Yes | No
15, STATION ROAD, CROSS HILLS,
KEIGHLEY, WEST YORKSHIRE, Normal Call Qut Yas Nag
BD20 70T .
Telephone Cross Hills (0535) 634542 _ Warranty Repair Yes { No
Ctfice Repair Yes | No
File Na. ca Received Work Done
- Goods
Hospital Date
Town Time
Department INT
Equipment Type Accessories Received
Serial Number
| Description Parts Used
A ~§ 1 1 ! 1 ! } 1 1 | ]
ault . v L Unit | Totai
== —— — Qty Mg?ul\f‘iﬁ‘%r:;s Price | Price
Report i i ] : ) i ) i ‘ | ) ] \ ) [~ c
L] 1 1 | ] | ' ! ! ' t
Keywofd [} . t 1 t ] ¢ . |

Description of Work carried out (Please print)

Check Safety Check L Cleaned l Cert. of

Specification Conformity No.

Int Int Int Int
Contract Number i servi ite is nat ible. fill i - |inv. No
Hospital Order Number service on site is not possible, fill in bejow:
Call out Authorised By DATE | SIGNATURE AEASCN
Work Carried out Satisfagjily Servica Time = Hrs.
Signed: Travelling Time = Hrs.
Cate: ngng Time = ;Ilrls )
Time: Mileage = iles x
Copies /  White Office: Blue Accounts Fink Engineer  : Yetlow Customer

QCo9 V2.0

B NOV 1395




"

fINT YWEAR [MONTH
\ T [ :
VIAMED ncy Cali QOut
15. STATION RCAD, CROSS HILLS. 4
KEIGHLEY. WEST YORKSHIRE, Normai Call Qut Aes | No
BD20 70T v
Telephone Cross Hills (0535) 634542 Warranty Repair / Yes | No
Qffice Repair / Yes | No
File No. 1
| File No / Q ﬁéeived Work Dane
+ospital
INT = INITIALS OF PERSON e | /
| Town CARRYING QUR REPAIR e |V
depart - -
| eeamert || 1wo preITs 1.E. 01, 02 A
Eguipment Type ! “essories Received
— NOS OF JOBS START
| Serial Number | ONE DAY ED ON ANY
Lescription
n_l CREATES A UNIQUE NUMBER s Used
Unit | Total
- Manufacturers . :
— . ‘ Aty Pt. Nurnber Price | Price
VRS S S R S S £ £ .
reyword '
Description of Work carried out {Please print)
i GENERAL INFORMATION
ALL REPAIR GOODS SHOULD BE IN A PLASTIC BOX
- — WITH CUSTOMER REPAIR LABEL
LARGE 1TEMS SHOULD BE LABELED OR TAGGED
A CUSTOMER REPAIR
— GOODS UNDER WARRANTY MUST BE IN ORIGINAL PACKING
AT ALL TIMES
-
WORKSHEET AND ANY RELEVANT INFORMATION EG
COMPLAINT LETTERS, TEST OR QA SHEETS SHOULD -
t — ACCOMPANY EQUIPMENT IN PLASTIC ENVELOPE
— ALL SECTIONS OF THIS WORKSHEET SHOULD BE
! COMPLETED BEFORE BEING PASSED ON. -
— A PHOTOCOPY OF THIS SHEET CAN BE RETAINED
] FOR YOUR OWN RECORDS.
FILE ONE COPY IN DATAL ORDER
Contra ONE COPY IN SRN NUMBER
Hospit:
Call ou
Work (
Signec = :rs.
YT e = rs.
r Wamng T’me = Hrs.
© . Mileage = Miles x 2

- I
3 i

White Otfice: Blue Accounts Pink Engineer

Yellow Customer

§ NOV 1995




4217

INT YEAR {MONTH| DAY
V IAM E D Emergency Cail Out Yes | No
15. STATION ROAD. CRQSS HILLS.
KEIGHLEY. WEST YORKSHIRE. Nesmal Call Qut Yes | No
BD20 70T .
Telephone Cross Hills (0535) 634542 Warranty Repair Yes | No
ice Repair Yes | No
Fila No. 1 a Received Work Done
Hospital _ ——— e Date
Town CALL DENOTES TELEPHONE REQUEST jTime
Ge— FOR SERVICE NT
Eaupment T , Accessories Receaived
— DATE CALL/GOODS RECEIVED & WORK
Serial Num DONE
Dasgcription Parts Used
of TIME SPECIFICALLY FOR OUT OF _ Unit | Total
; —_ OFFICE HOURS l Qty | Manufacturers  Jiprie | price
. t. Number
e . |€
<evword INT. INITIALS OF PERSON TAKING —7 /
oYW CALL/RECEIVING GOODS/AND WORK a1
Descript DONE
PARTS USED & SUPPLIER PART NOS .-/
MUST BE USED
WHERE POSSIBLE USE GENERIC AND
SUPPLIER PART NUMBERS IN REPORT
i —_—
Contract Number lnv, Mo
Hospital Crder Number
Call out Authorised By
Work Carried out Satistactorily Service Time = Hrs.
Signed: N v Travelling Time = Hrs.
r Waiting Time = Hrs.
Mileage = Miles x 2
- P} t White Office: Blug Accounts Pink Engineer Yellow Customer

5 MOV 1995




4217

INT YEAR |MONTH| DAY
VlAM E D Emergency Call Out Yas | No
(_ ' 15, STATION ROAD. CROSS HILLS. N | Call O
KEIGHLEY. WEST YORKSHIRE. ormal Call Cut Jo8 | Ne
BD20 70T W P \'
Telephane Cross Hills (0535) 634542 arranty Repair Yes Jl No
Office Repair / Yes | No
Fita N Cal .
| File No eceived Wark Done
{ospital D
Town Time
i Jepartmu _ INT
" Eanome - < e o T Accessories Received
quip FOR GOODS UNDER WARRANTY
jerial Ny REPCRT HERE: DATE. SUPPLIED.
o - INVOICE NO. -
Uescripti GOODS ALREADY REPLACED Y/N , | Parts Used
0:f... i , Manufacturers Unit | Total
= = — Qty Bt Number Price | Price
¢ } £ £ .
‘eyword I 1 T
Description of Wprk carried out {Please print)
- 2 4
.
-
Contract Number Inv. No
4ospital Order Number
~all out Authorised By
Work Carried out Satisfactorily Service Time - Hrs.
Signed: Travelling Time = Hrs.
Date: Waiting Time = Hrs.
ate. M”eage = MI|eS X 2
I '3,..,. . ! Whie Office: Blue Accoums Pink Engineer Yellow Customer

E ROV 19y




v

4217

INT  [YEAR [MONTH] DAY

V I AM E D Emergency Call Qut Yes | No
15. STATION RQAD. CROSS HILLS, i
KEIGHLEY. WEST YORKSHIRE, Normal Cail Qut Yes | No
BD20 70T ] _
Telephane Cross Hills (0535) 634542 Warranty Repair Yes | No
Office Repair Yes | No
Fila No. Cal Received Work Done
Hospital Date
Town Time
Department INT
; Accassories Recewed
Equipment Type
Serial Number
Description Parts Used
of —  (MUST BE ENTERED IF KNOWN] __: | ot | Total
] S N WU S S G NN N B ST T N . Manufacturers - .
: Qty Pt. Number EF‘rn::s-z £F"rn:e
- — " | USE CONCISR DESCRIPT ION | DU : :
(eyword . .. |[ONE wWORDI . . .

Description of Work carried out (Please print)

| USE STANDARD DESCRIPTIONS
i.e. NFF NO FAULT FOUND
- LEAKAGE
| NO COMPONENTS USED

CALIBRATED AND CHECKED PASS
- SAFETY TEST PASS

INSTRUMENT CLEANED

FULL SERVICE & CALIBRATION
. UNIT RETURNED TO OFFICE

_ EXCHANGE UNIT LEFT (SERIAL NO)
—_ INSTRUMENT NOT AVAILABLE FOR

SERVICE (DATE & SIGNATURE)

Contract Number Inv. No

Hospital Qrder Nurmber

Call out Authorised By

Work Carried out Sansfactorily Service Time = Hrs,

Signed: Traveiling Time = Hrs.
Waiting Time = Hrs.
Mileage 2 Miles x 2

(. -

T 48 7 White Office: Blue Accounts: Pink Engineer : Yellow Customer

& NOV 1995




1217

l INT YgAR MONTH| DAY
[ : i : "
i V I AM E D Emergency Call Qut Yes | No
15, STATION ROAD. CROSS HILLS, '
., KEIGHLEY. WEST YORKSHIRE. Normal Call Qut Yes | No
I BD20 70T W fenai v N
Telephone Cross Hills (0535) 634542 arranty Aepair es Q
: Office Repair Yes | No
I
! File No. cal Received Work Done
i Hospital Date
| Town Time
. Department INT
| Equipment Type Accessories Received
" Senal Number
Description Parts Used
i 11 * L [ T [ v
° i ! t Manufacturers Unit | Total
1 I H 1 | i 1 ! . .
Gty Bt Number Price | Price
1 1 t 1 1 " r E E .
<eyword

) 1 t 1 : ) ' ) )

Description of Work carried out (Please print)

MINIMUM TIME IS 15 MINUTES ALL
INSTRUMENTS MUST BE CLEAN ON
DESPATCH

THIS SECTION IS NOT REQUIRED CN
CUSTOMER COPY FOR ROUTINE SERVICE
CONTRACTS COMPANY REQUIRE INFO.

|

Contract Number

Pink Engineer

Inv, . .
Hospital Order Number o :
Cail out Authorised By . \\‘\
Waork Carried out Satisfactordy (Service Tlme’ = Hrs.
Signed: ravelling Time = Hrs.
Waiting Time = H(s.
Mileage = Miles
58 ! White Office: Blue Accounts

Yenow\Qﬁomer //
e

§ NOV 1339




§106

INT | YEAR |MONTH| DaY
i VIAMED Emergency Call Out Yes | No
15, STATION ROAD, CROSS HILLS,
KEIGHLEY, WEST YORKSHIRE, Normal Call Out Yes | Na
BC20 70T W Hepa
Teiephone Cross Hills (0535) 634542 arranty Repair Yes | No
Office Repair Yes | Na
|
File No. & Recsived Work Done
Hospatal Date
Town Time
Cepartment INT
Equipment Typs Accessories Received
Serial Numbar
Oescription Parts Used
) H ] ] 1 ! { f 1 ! ' i
' , Unit | Totai
. Uit i |
Al i i | | | ) £ | ! Qty Mg?lgi%%['eerrs F'rice Price
Repon’ ' t ! i i 1 ; | | 1 ! ) g .
* 1 ] | 1 1 1 t t
Key\vord 1 | 1 [l | ] ] : H [ | 1
Description of Work carried out (Please print)
S
- THIS SECTION MUST BE COMPLETED
—————  NOT APPLICABLE X
————————  CARRIED ouT  V
Check l Safety Check l_ Cleaned ‘ Cert, of
Specification Confarmity No.
Int Int Int Int
Contract Number " ; ite i inle., fill in helow: {Inv. No
Hospital Order Number sence on site is not passibla, il in below
Call out Authorised By DATE SIGNATURE REASQON
Work Carried out Satistactarity Sepvice Tkne = Hrs.
Signed: Travelling Time = Hrs.
. Waiting Time = Hrs.
%:Z.: Mileage ‘ = Milesx 2
Copies /  White Office: Blue Accounts | Pink Enginear Yellow Customer

G NOV 1333




6106

INT | YEAR |MONTH| DAY
! VI AM ED Emergency Call Qut Yes | Ne
15, STATICN ROAD, CROSS HILLS, N |
KEIGHLEY, WEST YORKSHIRE, ormal Call Out Yes | No
BD20 70T .
Telephone Cross Hills (0535) 634542 Warranty Repair Yes .| No
Office Repair Yes | No
File No. Cal Received Work Cone
Hospital Date
Town Time
Deparment INT
Equipment Type Accassories Recegived
Serial Number
Description Parts Used
- ] | ! ! ! [ 1 1 1 ¥ 1 1 ]
. Uit . Coa , ; Unit | Total
| | | ' t | H | | t Oty Mg?lﬂi%f:s Prica Prica
Report ) y o oy v . c £ .
1 ] ‘ [ | ! ' r ] ] [ 1 *
Keyword t | | [} ] 1 ] § ' ! ! i i
Description of Work carried qut (Please print) i
i
i
|
!
~ THIS SECTION MUST BE COMPLETE AND
SIGNED BY DEPT IF WORK CANNOT
BE COMPLETED DUE TO CUSTOMER
Check ' Se
Specification L
Int Int v . ..
Contract Number It service on site is not possibla, fill in below: |INv. No
Hospital Order Number
Call out Authorised By DATE SIGNATURE AEASON
Work Carried out Satisfactorily Service Tima = Hrs.
Signed: Traveliing Time = Hrs.
. Waiting Time = Hrs.
'cl)'i?\:z: Mileage . = Miles x 2
Copies [/  White Office: Blue Accounts Pink Engineer Yellow Customer




