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History Card

Ref No :

Rev. Date :

Equipm

ent:

Buildin

g:

Serial number :
Brand :

Year of Mfg :

Priority Critical / Non
critical :

Equipment number :

Location :

Model :

Motor Serial number :

Year of Installation :

Warranty Expiration :

Equipment Supplier
Name & Address :

Contact person :

Installation Contractor
Name & Address :

Contact person :

Equipment Reted:

Note : Please enter the "DETAILS" of Break down

maintenance and Planned Preventative Maintenance in this table
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