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Customer Information:

CUSTOMER~L~,.) ~ p~. ~

Date of Return: ~t / DHL

Internal Use Only

~--- [/2008Carrier~UPS USPS Method:GR~ 2DY 3DY
OTHER:

Product Information:

Product: ~7410 6510 6810

Description: A

Whole Inst.

OTHER :

Demo Unit ~

Accessories:

B PLUS SCREENER

Top Half

Returned to stock on:

0:heck all that apply):

Serial # AR ~ - ~’~::)

Printer Serial # AR -

Simulator Serial #

Probe Serial # DD p -

~110VAC Adapter

~Printer Paper

i~Mouthpieces

QOther (specify): __

Warranty Expiration Date:

r~Regulator

~Printer Ril~bon
r~ Carrying Case

I~Mag Card Rdr #

nCasio #,

Q DW Gas

Repair Information:

Reason for Return: j~__.

Test #

Part # Description

-71/o

Qty Tota I

Repair Notes:

Technician: Date:
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