Drdgersafety
Return & Repair Form

Customer Information:

Internal Use Only

CUSTOMER_\)MM Pleasound Eweog\h PO

Cust #

Date of Return: O\

2008Carrier:(FX_DPS DHL USPS Method:GRD NDA<ZDY )3DY

OTHER:

Product Infoation:

"~ )

l 7410 6510 6810

Description: A B PLUS

SCREENER
Whole Inst. Top Half
OTHER :
Demo Unit Q Returned to stock on:

Accessories: (check all that apply):

Printer Serial #_AR -
Simulator Serial #

Probe Serial # _DD P -

Serial # AR (4&S -0/ Y

Q110VAC Adapter QRegulator OMag Card Rdr #
QPrinter Paper QPrinter Ribbon OCasio #
UMouthpieces Q Carrying Case Q Dry Gas
WQOther (specify):
Warranty Expiration Date:
Repair Information: Test #
Reason for Return:
. Part # Description Qty Total
(2.0, 0 4- 52 Fe_ | M w7
i # Z/lo CfC | Wic |
7 5 wh
(AL L p2orl S WICWwIHR_
Repair Notes:
Technician: Date: Z'ZZ‘
H:\Common\Forms\RRFormNEW .doc 1/5/2008

Page 1




