Repair Order

O custo-med

EXCELLENCE IN DIAGNOSTICS

Company /
Order customer
(Stamp if applicable)

Customer number

Contact / Customer /
Commission

Your reference

Device name or
Device type

Serial number

shipped Accessories

[ ] to be tested

[ ] for repair

[] to exchange

Date of last repair
or last invoice

Quotation

Description of the
problem / failure

Date

Signature
authorized Person




