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CUSTOMER A/ < ST« rf//ﬂcx lrc € cust # %
Date ret. ZQ,[Q O Carrier 7‘C/ fyj /7, Method RMAZ
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Reported Problem:

Accessories (check all that apply): ORegulator O P.Paper OScotty V O PrinterRib. [ Pouch
Sim.Temp Probe Ser.# DOKeyboard OOrganizer O Key
O Mouthpieces 0 Sim. to cuvette hose O Pump to Sim. hose O Power cord

O Other (specify)

O Other (specify)
Parts Description S Oty Total
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