Annexure |

Title: Preventive maintenance schedule

Ref. SOP No.:

Format No.:

Revision No.:

Sr. Name of Equipment | Frequency
No | equipment/instru 1.D.
ment/utility

Activity

Year

Jan.

Feb. | Mar. | Apr | May | Jun. | Jul. | Aug.

Sept

Oct

Nov.

Dec.

Planned

Executed

Planned

Executed

Planned

Executed

Planned

Executed

Planned

Executed

Planned

Executed

Planned

Executed

Sign & Execution Date

Prepared By:
Executive Engineering

Copyright Notice: This Article/SOP/Compilation/Published Content is protected by Indian & International Copyright Laws. Reproduction and Distribution of the same without written

permission is prohibited. Mail us at: info@pharmastate.com

Checked By:

Manager Engineering

Approved By:
Head Engineering




