Service Repair Sheet SRS69407

Contact Name Gail Lohfink
Company/ Hospital Name quget County Hgspital VIAMEDclean
Department Clinical Engineering Goods InORY
Position Clinical Engineering Support Offic Decontamination [Z/’
Direct Phone 01305254118 by customer
General Phone 01305251150 Cleaned by Viamed,
Opera Account 00001430 fom cusiomer AR
Email gail lohfink@dchft.nhs.uk R 5
{ Order Number
Date Received 15/Apr/2026 Goods Out Only
Booked in By Robert Connor Cleaned by Ve b
Main Company Viamed Signed
Type Return Quote

Notes 14/Apr/2026 Sophie Lines

14/Apr/2026 Sophie Lines

Sending V1000 for calibration/service - they have given ID number 126365. | will ask for the serial number and give
instructions for return

14/Apr/2026 Sophie Lines

Customer has confirmed serial number PRO65A18

14/Apr/2026 Sophie Lines

In case it does not say with the device or on the PO - Gail has requested the following delivery address for the return:
Please note for return of the device &4€" please send to our warehouse at the following address:
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Clinical Engineering Department

DCH Distribution Hub (G7)

Hampton Farm Business Park

Bockhampton Lane

Higher Bockhampton

Dorchester

Dorset DT2 8QH

15/Apr/2026 Robert Connor

Received 1 x V1000 s/n PRO65A18, with blue fabric carry case.
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Ready For quote N IS, 4/526
Repair Complete Signed
SRN Equipment StockBef Serial Number | Warranty
SRN38720 | Foetal Simulator | 1410000 | PRO65A18 ~
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