T T TTESSSSNE
AR 0 1, YU e R e e i AR L T T
. e

Dumfries and Galloway

ical . Royal Infirmary
Al"ea MCd'C PhYSICS Cargenbridge
Dumfries Department S
& Galloway ® 01387 241477

EQUIPMENT RETURN FORM

Lesley.mesporran@nhs.scot

Date: 16 May 2025

Our Job Number: \ 206575

Dear Sir/Madam

The reason for return is as detailed below:
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Umc4v = LAAVGE . 719

Enclosed Equipment:

Your Reference Number: VMCCA43
B A |

Please find enclosed the undernoted item(s) fo
CHECKING / REPLACEMENT / REFUND / UNDER WARRANTY".

L t—

r: RETURN / REPAIR / FURTHER REPAIR /

\//\ C(W“"ge faulty, Also Adjustable valve doesn tseemtFighte n BED T o - Lo s e

All enquiries to Medical Physics Department: 01387 241 477.

Quantity Equipment Type/Accessories Model Number Serial Number
RESUSCITATOR INFANT TOMTHUMB VMCC43
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Continued over if necessary
*delete as appropriate

: For Official Use Only:
Return Method: Decontamination Information Supplied Clinell Wipes

Medical Physics Staff Initials: _IM___
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