Service Repair Sheet SRS68455

Contact Name Clay Harper
Company/ Hospital Name Sage Services Group VIAMEDclean
Department G

. _ oods In Only
Position VP of Operations Decontamination
Direct Phone certicate provided /]
General Phone 8772817243 Cleaned by Viamed,
Opera Account 00006727 f o Jeciarstion eriicate
Email clay@sageservicesgroup.com e
Order Number
Date Received 10/May/2023 Goods Out Only
Booked in By Robert Connor e Miamed tefoe
Main Company - Viamed Signed:

Date:

Type Return Quote

Notes 05/May/2023 Kate Griffiths
05/May/2023 Kate Griffiths
Requires V1000 calibration, s/n PR02516A10

10/May/2023 Robert Connor %
Received 1 x V1000 s/n PR02516A10 L,/SD

A )
Ready For quote . recsmy l$6 QS <
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Repair Complete Signed CCream (1553
SRN Equipment Stock Ref | Serial Number Warranty

SRN35776 | Foetal Simulator | 1410000 | PRO2516A10 | O
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Purchase Order

| 7
SAG - Date P.O. No.
PATIENT MONITORING SN B
SRR 5/5/2023 103539
506 Deanna Lane L B
Charleston, SC 29492
Vendor Ship To
Viamed LT.];)_ Sage Services Group
15 Station Road, Cross Hills, Keighley 2160 Hwy 292
West Yorkshire, BD20 7DT, UK Inman, SC 29349
Expected Date
5/5/2023
ltem Description Serial Number Qty U/M Rate Amount
Standard Calibration Calibration of Test Equipment | PR0O256A1 [T 1 0.00 0.00
Return reference # SRS68455
|
Total $0.00
Phone # Fax # E-mail Web Site

(843) 284-5844 (866) 345-5544

Sales@SageServicesGroup.com

WWW.sageservicesgroup.com




Service Repair Sheet 68455

Contact Name Clay Harper

Company/ Hospital Name Sage Services Group
Position VP of Operations

General Phone 8772817243

Opera Account 00006727

Email clay@sageservicesgroup.com
Order Number Paid proforma

Date Received 10/May/2023

Booked in By Robert Connor

Repair Ref S/N Equipment Type
SRN35776 1410000 PR02516A10 Foetal Simulator Complete - Repaired

Time :0 Hour(s)
Parts Replaced

Qty: 1 1430309
Qty:1 1480000

V1000 has had transducer interface cushion replaced and calibration has been checked
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Service Repair Sheet 68455

Contact Name Clay Harper

Company/ Hospital Name Sage Services Group

Position VP of Operations

General Phone 8772817243

Opera Account 00006727

Email clay@sageservicesgroup.com
Order Number Paid proforma

Date Received 10/May/2023

Booked in By Robert Connor

Repair Ref S/N Equipment Type
SRN35776 1410000 PR02516A10 Foetal Simulator Complete - Repaired

Time :0 Hour(s)
Parts Replaced

Qty: 1 1430309
Qty: 1 1480000

V1000 has had transducer interface cushion replaced and calibration has been checked
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