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Product Information:

Product: 74107110/J6510-6810-7570
9510- Drug Tester 5000

Description: A -~ B — Plys — Screener — Demo

Whole Instrument Top %2
Other
ACCESSORIES:
0 110 V A/C Adapter FD Regulator
U Printer Paper O Printer Ribbon
U Mouthpieces O Carrying Case

Other (Please Specify)

_ Serial #: AR_¢) /1 60T

~ Pfinter Ser #: AR

Sim Ser #:

Probe Ser # DD

P

00 Mag Card Rdr#

Casio #

& Dry Gas

Warranty Exp. Date:i Q f?g ! %B

Repair Information:

Reason for Return: 10

Test #

Part Number Description = s Qty Total Cost

BRS¢ BRey317) HosZ I /09 2=
]

MPCRLF P Clie. | ! 120~
My

21 PLIYBOTY , L | Y~

Repair Notes: ;

BULTH (#ss [HAS TIBRICI oS an) EX0D THI 1 ook LIKE.

2 PULPS RE VSED - 77k HEAT SARIAME 7vBe( Feor)

BT EXD of Mostc HERATHE WIRET LS P oed - RePUACE.

BUEPTH ose < che

Aleed Oaytobe

Service Technician: gZ

¥

“ Date: ,%LZ&&_//

e

+ 2 %
roen)
o




