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Product Information:
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Description: A B PLUS SCREENER _ Printer Serial #
Wholie Inst. Top Half Simulator Serial #
|OTHER : Probe Serial #
Demo Unit O Returned to stock on: |
Accessories: (check all that apply):
O110VAC Adapter ORegulator tIMag Card Rdr #
UPrinter Paper QPrinter Ribbon OCasio #
OMouthpieces O Carrying Case O Dry Gas
OOther (specify):
Warranty Expiration Date:
Repair Information: Tast #
Reason for Return: [ o4 & iC&&é e [ow
Part # Description Qty Total
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