ENDOSCOPY REPAIR SPECIALIST

{l} AVERIFIED
» COMPANY

Facility Information

Name:
Shipping Address:
City:

Quote Contact

Name:
Phone:

Email:

Repair Requester:
Purchasing Contact:
P.O. Number:

Equipment Info

Manufacturer:
Model:

Serial Number:

Description of Problem:

Repair Express Form

307 S Michigan Ave
Hastings, MI 49058
Phone: 269.945.8840
Fax: 269.945.3733
WWw.ersrepair.com

Zip:

Instrument Has Been:

Method Used:

[ ]sterilized [ ] Disinfected

Loaner Requested:

Released By:

Received By:

Submit Clear Form Endoscopy Repair Specialist Inc, RPAR-4007 Rev 2, 3/21/2018

Repairs are pre-approved:
|:| Yes, Up to $

|:| Agreed CAPS

Date:

Date:
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