
                                                                                                       
 

 
Data przeglądu: ____________________

Obiekt / Lokalizacja: ____________________________________________

 

L.p. Model urządzenia 
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Dodatkowe informacje serwisowe
 
Uwagi: 

____________________________________________________________________________________________________
____________________________________________________________________________________________________
______________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
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: ____________________ 

: ____________________________________________ 

Szczegóły przeglądu  
 

Typ (kamera, 
rejestrator, 
switch, inny) 

Numer seryjny / 
ID 

  

  

  

  

  

  

  

  

  

  

Dodatkowe informacje serwisowe 

____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

PROTOKÓŁ SERWISOWY 

Stan techniczny / Uwagi 

 

 

 

 

 

 

 

 

 

 

____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 

______________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 



                                                                                                       
 

____________________________________________________________________________________________________
____________________________________________________________________________________________________

Zalecenia: 

____________________________________________________________________________________________________
____________________________________________________________________________________________________
______________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
 
Wykonane czynności serwisowe:
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
_____________________________________
____________________________________________________________________________________________________
 

Wymienione urządzenia / podzespoły systemu:
______________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
_____________________________________________________
____________________________________________________________________________________________________
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_____________________________________________________________________________________________
____________________________________________________________________________________________________

____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

_____________________________________________________________________________________________
____________________________________________________________________________________________________

Wykonane czynności serwisowe: 
______________________________________________________________________

____________________________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

Wymienione urządzenia / podzespoły systemu: 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________

Podpis osoby wykonującej przegląd

Podpis osoby upoważnionej do odbioru

PROTOKÓŁ SERWISOWY 

_____________________________________________________________________________________________ 
____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 

______________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
____________________________________________________________________________________________________ 

______________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 

_______________________________________________________________ 
____________________________________________________________________________________________________ 

______________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 

_______________________________________________ 
____________________________________________________________________________________________________ 

.................................................... 
Podpis osoby wykonującej przegląd 

 

 

.................................................... 
Podpis osoby upoważnionej do odbioru 


