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Return & Repair Form
Customer Information:

CUSTOMER ( * ‘:L’hm p D /U" Cust # 6’@%19
Date of Return: 2 ’ LS{ l Carnerj@i\g X Method:gg‘{&,#’d D/A)

Product Information:

Product:7410 6510 6810 Serial #M%)OW\ ~O005

Description: A B PLUS SCREENER _ Printer Serial #

Whole Inst. Top Half ‘ Simulator Serial #
OTHER : Probe Serial #
Demo Unit O Returned to stock on:

Accessories: (check all that apply):

O110VAC Adapter CRegulator UMag Card Rdr #
OPrinter Paper OPrinter Ribbon QcCasio #

QMor#hpieces Q Carrying Case O Dry Gas
“&ther (specify): '
Warranty Expiration Date:

Repair Information: Tes,t\ #

Reason for Return: M BL H @NA’QJ

Part # Description ' Qty Total
30214 Switeh 2.4 %
BI02E) Cechy Mofok L
8160289 PEAT R\ BEon ) | | (7 Q
MPCHC 7/ cpL | / §

Repair Notes: ?;EZOf— C,ﬁ()'é@w EﬁNMF//QlLljﬁﬂ Of: 50017—6”
KARD FROLTY MoToR CovTACTS — REPLACED Tov ]
C AL £oPS CHECKS

Technician: % Date: D?'lq'ZW'ﬁ'{
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