
Information and Communication Lab  

`Faculty of Medicine - Wayamba University of Sri Lanka  

Computer Repair Work Order Form 

Name: ………………………………………………………………………………………………. 

Department/ Unit:  ……………………………………………………………………………………………….. 

Email:  ……………………………………………………………………………………………….. 

Brief description of 
the problem: 

:……………………………………………………………………………………………….. 

………………………………………………………………………………………………... 

………………………………………………………………………………………………… 

………………………………………………………………………………………………… 

Recovery of C drive : Required / Not required 
Date 

……………………………………… 
Signature of head of the Department …../……./202….. 

 
…………………………………………………………………………………………………………………………………………………………………………………………………………………. 
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