|
— Retuné Repair Form:

Customer Information:

Company Name: OF¢ [P Be|m iRk sizron’

S:

Date Received: 2.~ Q - O8

Date Given to Service: )2~/ & -© ?

Car;sg@ UPS -DHL —~USPS  Method: GRD — NDA - 2DY¢ 3DY “ther

Product Information:

Product: 741677110~ 6510 - 6810

Description: A — B — Plus — Screener — Demo

Serial #: AR LL)C- O@/{/

Printer Ser #;: AR==-

/745‘57: AT Sot R, BT AAert, PR —

Whole Ihstrument Top % Sim Ser #:

Other Probe Ser # DD P -

ACCESSORIES:

0 110 V A/C Adapter O Regulator 0 Mag Card Rdr#

0 Printer Paper O Printer Ribbon 0 Casio #

O Mouthpieces 0 Carrying Case J Dry Gas

Other (Please Specify) Warranty Exp. Date

Repair Information: Test #

Reason for Return: ¢t AOT (s0 TO KWD@(

Part Number Description Qty Total Cost
ol H </ [ Wlewr?ER]
PLEEOR. LIBOL .S |de

Repair Notes:

FC s 1057762 61108 (2D 5c92165)

CHC P Qc o5 CIEES

/[
/
Service Technician: W Date: 22~/ ?-0»8




