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Drdgersafety

I Return & Repair Form
Céistgmer Information:

C&E‘%MER %each t+aooven PO\!L,Q De. Cust #

Date of Return: _ (o~ -7 Carrier:_ V()& tf(?Q Method: ;LJBC%H
Product Infon;/mgtion:
Product @410 6510 6810 Serial # APWE ~0013
Description: A B PLUS SCREENER Printer Serial #

Whole Inst. Top Haif Simulator Serial #_
O"I'HERF: | ' Pr‘obévSerizlal #.

Demo Unit Q Returned to ,stdck on: 4
| ' ' , & JOT /ﬁék&ﬂ&ﬁ (Gea .

;.Accessori,es:: ..(check all that apply):

‘O110VAC Adapter Dﬁégulatdr '~ OMag Card Rdr #
QPrinter Paper -QPrinter Ribbon ~ QCasio #.
DMoufchpieces O Carrying Case . Q Dry Gas

| QOther (specify):
Warranty Expiration Date:

Repair Information: Test #

Reason for Return: EC., ‘? (D\O(QV"‘

Part # Description Qty | Total
| BOBYSS Tuel Cell !
ML 2OR (ABOE S
MPCA L) o cAe /

dRepau'- Notes QQJ? QCJ C/Q—ch,gl‘;c)nalo ‘f;{ c . ;L,L [

cal og& e ele +— - C

Technician: cﬂ@ Date: (_ﬂ(ﬁ/op)
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