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Ref. No.: MCE/Dept. Name/AY/SEM/LIR

             DEPARTMENT OF NAME OF THE DEPARTMENT

                 LABORATORY ISSUE REGISTER

Academic Year: 20XX-20XX                                  Semester: Odd/Even 
Laboratory:                                                               Batch No:                                 Date:
Name of the Experiment:
	Student
	Item
	Signature

	
	
	Students
	Faculty
	Non-teaching

	Reg. No.
	Name
	Description
	Quantity
	
	
	

	











	
	
	
	
	
	



If any breakage/damage in equipment is found while returning the component
	Name of the Equipment
	Equipment Description with Quantities
	Signature

	
	
	Students
	Faculty
	Non-teaching
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Ref.: MCE/Dept. Name/AY/SEM/BMR

             DEPARTMENT OF NAME OF THE DEPARTMENT

                 BREAK DOWN MAINTENANCE REGISTER

Academic Year: 20XX-20XX                                          Semester: Odd/Even 
Laboratory       :                                                               Room No.:	
Lab. Incharge   :                                                              Non-Teaching Staff	:
                                                           
	Date
	Equipment
	Problem reported by
	Details of Problem
	Rectification Activity Carried out / Parts replaced details
	Attended by
	Signature of Laboratory in-charge
	HOD’s signature
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Ref.: MCE/Dept. Name/AY/SEM/PMS

             DEPARTMENT OF NAME OF THE DEPARTMENT

PREVENTIVE MAINTENANCE SCHEDULE

            Academic Year: 20XX-20XX                                                                            
Laboratory       :                                                                      Room No.:	
Lab. Incharge   :                                                                      Non-Teaching Staff:
	S.No.
	Equipment
	Activities to be carried out
	Frequency
	Remarks

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


                                           



                     Prepared by                                                                               Approved by         
          (Laboratory In-charge)                                                                              (HOD)
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Ref.: MCE/Dept. Name/AY/SEM/PMR

             DEPARTMENT OF NAME OF THE DEPARTMENT

PREVENTIVE MAINTENANCE RECORD

Academic Year: 20XX-20XX                                                                            
Laboratory       :                                                                      Room No.:	
Lab. Incharge   :                                                                      Non-Teaching Staff:


	Equipment
	Date of Preventive Maintenance
	Preventive Maintenance carried out by
	Signature
	Remarks

	
	Planned
	Actual
	
	Lab. Incharge
	HoD
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Ref.: MCE/Dept. Name/AY/SEM/CS

             DEPARTMENT OF NAME OF THE DEPARTMENT

CALIBRATION SCHEDULE

Academic Year: 20XX-20XX                                                                            
Laboratory       :                                                                      Room No.:	
Lab. Incharge   :                                                                      Non-Teaching Staff:

	S.No.
	Name of the Equipment
	Last calibrated date
	Schedule date
	Name of Technical Assistant
	Name of Laboratory Incharge
	Remarks

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	






                     Laboratory In-charge                                                                                 HoD
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Ref.: MCE/Dept. Name/AY/SEM/CR

             DEPARTMENT OF NAME OF THE DEPARTMENT

CALIBRATION RECORD

Academic Year: 20XX-20XX                                                                            
Laboratory       :                                                                      Room No.:	
Lab. Incharge   :                                                                      Non-Teaching Staff:


	S. No.
	Name of the Equipment
	Last calibrated date
	Schedule Date
	Name of Technical Assistant
	Name of Laboratory In-charge

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	






Laboratory In-charge                                                                                              HoD
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