
 

 

Form ID: DYPCET: Infra/001         Date: ____________  
        

REPAIR AND MAINTENANCE FORM 
 

 
Name of Staff__________________________________________ Department ______________________ 
 

Sr No Particulars Repair/Maintenance issue Approx. Cost 
(Rs) 

  
 
 
 
 
 
 
 
 

 
 

  

 
 
Details of equipment if any _____________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
Forwarded by (Head of Department):               ______________________________________________  

   

 

 

  

Registrar Principal Executive Director 

 

 

  

Associate Dean (Infrastructure) Estate Manager 

                              

 
 
 
 
 


