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Royal Government of Bhutan, National Medical Services, Thimphu, Bhutan ‘“; 2 :‘f
Department of Biomedical Engineering %, &

1 S
FORM:NMS/DBME/05
SPARE PARTS REQUISITION FORM
SL No.ueeeseeereecnnnnne Dated:.........cc.ccu....
SIL. Spare Part Specification Equipment Name, QTY PURPOSE/Remarks
No. Brand and Model
REMATKS: ...ttt et e sttt et
I HEREBY AFFIRM THAT,

[J The following spare part(s) purchased will be fully utilised in rectifying the unit
[J I have/do not have (tick as appropriate) the technical capacity to install the following spare

parts
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Name & Designation Regional BES In-Charge
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Approving Authority
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