REPAIRS DESPATCH FORM Q T L A S

BEW PAcrogeent (A2}

[———
TO: \iamed
——————— 45 Station Road Cross Hills Keighley

West Yorkshire

. Dnte_ﬁabruary 2025 _1
‘ Returns Number:

e 5
Postcode !BDEI:_TDT_

= o 2w 'or's Contact Tel No:
| ATTN. OF | Service Dept Supplier’s Con
DEVICE p 01535 634542

Please service/repair_the following equipment

Viamed Foetal Heart Simulator: V1000, s/n 100857

Ancillary llems Sent

Reportad Faull: Carry out 12 monthly planned maintenance
Qrder Mumber Please Quote

Our Reference Docket Number: 989006
Decontamination Status

O This equipmentiitemn has not been used In an invasive procedure or been in contact with blood, other

body fluids, or pathological gamples. It has been cleaned in preparation for inspection, servicing or
repair

¥ This egquipment has been cleaned and decontaminated. The maethod of decontamination was.
i ___CLINNEL WIPES

O This equipment could not be decontaminated. The nature of risk and safety precautions 10 be adopted

Return Adciress | Invoice Address:
Artwell Bere BFW Management Ltd.
Medical Engineering, C/O Main Stores Accounts Payable
Blackpool Victoria Hospital Berry Offices

Whinney Heys Road Blackpool Victoria Hospital
| Blackpool Whinney Heys Road

Lancashire Blackpool
FY3 8NR | Lancashire

| Tel: +44 (0)1253 957799 | FY3 BNR
Email artwell bereg@bfwml.co.uk Tel: 01253 957927
= Email: BFWMPayables@bfwml.co.uk

Fisase QUOTE all repair detals and costs 1o the Return Address Fax Number or Email Address,
Order Mumber will then ba released if nat provided above,




