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Please advice cost prior to carrying out repairs

Please address quotation to: Moynul Rashid

Delivery Address:
Viamed

15 Station Road,

Cross Hills,

Keighley

.West Yorkshire BD20 7DT

EQUIPMENT RETURNS NUMBER:

odel Number:

Request Number: M
V1000 Foetal heart simulator

918903

rial Number:

Se
PRO2912A12
Quantity:

Equipment Description:
Foetal acoustic stimulator

Asset Number:
1070065859

Fault Description:

Annual Calibration

Accessories Included:

Own grey carry case

Please advice cost prior to carrying out repairs

please note that a service report should accompany the equipment where appropriate. To avoid delay in
payment the invoice should be sent to Siemens Share

SASC Durham, PO Box 79, Durham, DH1 5TZ

d Services Limited,

Thank you for your co-operation.

Yours Faithfully,
IW)ynul Rashid

J Email: ‘qTJeensmes.team@siemens-healthineers.com J

Unrestricted




