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Reported Problem:

Accessories (check all that apply): O Regulator OP.Paper O Scotty V. OPrinterRib. O Pouch
Sim.Temp.Probe Ser.# OKeyboard [ Organizer 0O Key
0O Mouthpieces O Sim. to cuvette hose O Pump to Sim. hose 0O Power cord
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O Other (specify)
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