
        ASSET ITEMS CHECK LIST 

DCDC KIDNEY CARE                      Document No. – DCDC/L-3/F-109.0 

 
Centre Name…………………………………………………….                                             Month: ………………………… 

  

S.No. Asset Name Asset Code Quantity 
Working/ 

Non Working/ 
NA 

 

Remarks 

 

 
     

 
     

 
     

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 
     

 
     

Centre Manager Name  

Centre Manager Signature  


