Internal Use Only

Drdgersafety
‘Return & Repair Form
Customer Infof
CUSTOMER fop) 0.0 Cust#  SE9IS

é/

Date of Return:

I 4
Carrier:frrff‘ﬁ” Method: //r//%c 77
Product Information:

Product ;77110 7470 6510 6810 Serial # /&€ o A 0r 70

Description: A B PLUS SCREENER _ Printer Serial #
Whole Inst. Top Half Simulator Serial #

OTHER : ' Probe Serial # ‘
Demo Unit O Returned to stock on: |

Accessories: (check all that apply):

O110VAC Adapter ORegulator OMag Card Rdr #
QPrinter Paper QPrinter Ribbon QCasio #
UMouthpieces U Carrying Case O Dry Gas

QOther (specify):
Warranty Expiration Date:

Repair Information: Test #

7 N — —
Reason for Return: LQ ' (')‘(:a‘l'\‘c, \f(_aO(M$5 __/,,Z_ &CC,

Part # Description Total
MPCW (L7 e CAhAC /

RepairNotes:l.',@Ll O?? C/L\Lr;{é + &C_‘

L |

\ -
Technician: Q-»ZO Date: Y4 /O¢o




