
 

Marketing Site Visit Report 
 

 

Form No.:            Site Visit From:   To: 

Name: 

Designation: 

Department: 

 

S.N. Date School/College Name Address Contacted 
Person 

Designation Contact 
Number 

 Remarks 

        

        

        

        

        

        

        

        

        

Note: Please upload the record in CRM and submit this report to sales@softlabinc.com. 

 

__________________     _______________________    ___________________ 

Submitted By      Verified By      Approved By   

       _______________________    Kushal Kathayat  

       Department Head     CEO 


