
Form 2

     Type of Request Requested by

����������⃝����Repair�of�equipment Requesting Office

����������⃝����So�ware�installa�on

����������⃝���Others: Unit head (Name/Signature)

Tel. no. (UPD local no.)

Email address

Date

    Description

Note: CSRC will not be liable for any lost files during the reinstallation/repair of software and hardware. Requestor is advised to create back-up files.

   --------------------------------------------------------------  To be filled by CSRC --------------------------------------------------------------------

     Date received:

     Technical staff:

    Will comply Target Date/Time:

    Cannot comply

            Remarks Noted:

           Johnrob Y. Bantang, PhD

             Program Director, CSRC

    Feedback (To be accomplished after service has been rendered)

    

                   RatingQuality ⃝ Best ⃝ Better ⃝ Good ⃝ Fair ⃝ Poor

                   RatingEfficiency ⃝ Best ⃝ Better ⃝ Good ⃝ Fair ⃝ Poor

                   RatingTimeliness ⃝ Best ⃝ Better ⃝ Good ⃝ Fair ⃝ Poor

Remarks

Accomplished by: 

Thank you for your time.

Name/Date

REQUEST FOR TECHNICAL ASSISTANCE

Kindly rate our services below or  you may visit:  https://csrc.science.upd.edu.ph/index.php/online-reservation/  for 

online accomplshment.


