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(To be filled–in by the customer sending a card for repair)
	Organization/ Operator Name( : 

Postal address of Site(: 

City(: 
State(: 
Pin Code(:          
	Senders Name(: 

Designation(: 

Contact Number(: 

Alternate Contact Number(: 

E-MAIL Address(: 



	Failure Level:  Tick (   

Major               Minor           

	Issue Reported: Tick (
( Whether Service Affective?    Yes                    No 

	(If Service Affected,  Provide Details:

	Occur Date & Time : 



	Systems details:

( Route Name

( System Name

( Model Number

( Serial No. of system & sub rack

( Serial No. of the card/ sub rack

(Equipment  IP address / NE ID NO. (CONTROL CARDS)   :

	(Detailed  Problem Description:

Attachments (In case any)  :-   yes               No

	(Action Taken, If Any:



	Remark: 


( Mandatory Fields

Contact No. 040-27177166,          E-Mail: customersupport@vmcindia.com

