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*If multiple tools used please use an Annexure Sheet
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Documents Attached (Tick Applicable)
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* Capture Additional Items in Annexure Sheet

The above equipment has been supplied as per your purchase order terms, conditions and specifications. The same has been
installed and handedover in satisfactory working condition. The warranty, as per terms and conditions, starts on
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The Preventive maintenance services will be as per the schedule below.
* As per product service manual PM schedule will vary from Product to Product (Tick Applicable)
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Note: "GE Healthcare does not support use of Ultrasound equipment for fetal sex determinatian

We have obtained the PND and it will be displayed in our Clinic / Hospitat
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