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Service Repair Sheet SRS67522 Date Promised to Return: 01 Jan 1970 -3600
Contact Name Laura B

Company/ Hospital Name J H M Butt

Department

Position

Direct Phone
General Phone

Opera Account 00020030

Email

Order Number

Date Received 18/Jun/2020
Booked in By Catherine Spence
Main Company Viamed

Type Return Warranty

Notes 18/Jun/2020 Catherine Spence

18/Jun/2020 Catherine Spence

18/Junf2020 Catherine Spence

2 X R22a s/n 405701,373677

18/Jun/2020 Catherine Spence

405701: took a long time to pass , kept faulting in machine every couple of days, then every day
373677 would not pass.

Please see customer letter for full details

Ready For quote

Repair Complete Signed CQ%ﬁ Q’BS aC'ZQ

SRN Equipment Stock Ref | Serial Number | Warranty

SRN32794 | Oxygen Sensor | 0110122 | 405701 Yes
SRN32795 | Oxygen Sensor | 0110122 | 373677 Yes
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SUPPLIER PRODUCT RETURNS FORM
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Qty  Our Stock Ref Supplier Ref .~ Description of goods Invoice / Advice No. ' - Reason for Return  stock Required Required
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__w PLEASE ENSURE THAT A CREDIT NOTE IS RAISED TO COVER THE GOODS LISTED ABOVE IF IT IS NOT A WARRANTY ISSUE
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