
         

 

           Representative: _______________________ 
 

 

□ Equipment has been sterilized/disinfected   □ Equipment has NOT been sterilized/disinfected 

 

  Date Shipped:  _________________ 

 

 Facility Name: ________________________________________________________________________ 

 

Street Address: ________________________________________________________________________ 

 

    City: _________________            State: _______________     Zip Code: _________________ 

 

  Make: _________________   Model No: _______________     Serial No: _________________ 

 

Contact Information:                                                                                                                                                      
 

Contact Person: _____________________________  Title: _____________________________  

 

              Phone: _____________________________   Fax: _____________________________ 

   

   Email: _____________________________ 

 

Description of Problem:  
 

 

 

 

 

 

Information for Expedited Service: 

□ YES, Pro Scope Systems is authorized to complete any repair up to and including $500. 

 

Purchase Order Number: ____________________________________ 

 

Name: _________________________________ Title: __________________ Date: ______________ 

 

Authorized Signature: ___________________________________ 

 

Phone Number: _________________________________________ 

 

 

 

 

        CUSTOMER REPAIR FORM 


