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Theft/Damaged EquiPment

8. Lab Utilization details" i.,, 
"". "t "*""ts 

in 9'" standard:-llZ-

*-o. of *rd"n* 
",t"nding 

lcT labs in grh standard: I I Q

Total no. oI students in loth Standard:-l3I

,u-o. ot rruO"n,, u*"nainB ICT labs in loth standard:-N2}:

Any equiPment theft /damage

I

I r Yes, ame the Equipment/s
I

Y6E Nog

7

7.1

@l



tf z: isffi' plilie detuGirth*elow table

ComPlaint
Closure

Date

Complaint
closure

Date

ls the
equipment
presentlY

working?

nooe-l

node-4**



)

, MADHYAMIK SIKSHA MISSION

I at the time of installation

**lt relers to complete set up, monitor, headphone, headphone shaler, Key board and mouse
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This is to certify that the above mentioned details are as per the School Register maintained

in the school and a so to certify that we are satisfied with the services provided bY the

Agency:

Headmaster/ Representative of Headmaster
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