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Service Repair Sheet SRS67614
Contact Name

Company/ Hospital Name
Department

Position

~Direct Phone

General Phone
Opera Account
Email

Order Number
Date Received
Booked in By
Main Company
Type Retumn

Notes 13/0ct/2020 Sophie Lines
13/Qct/2020 Sophie Lines
13/Qct/2020 Sophie Lines

“peaatone™ o a"ph il Pl sl Rl i "]

Date Promised to Return: 01 Jan 1970 -3600

Mark P Miller

William Harvey Hospitas

EME Department
Specialist Medical Engineering Technician

01233 616601
01233 633331
00000150

mark.millers@nhs.net

21/0ctf2020
Robert Connor
Viamed

Quote

BRO1847A12 - returning for calibration - have advised prices.
211042020 Robert Connor
Received 1 x V41000 sin PRO1847A12 for service.

Ready For quote

Repair Complete Signed

CCa00n  2.2-10- U3¢

SRN Equipment Stock Ref | Serial Number | Warranty

SRN33164 | Foetal Simulator | 1410000 | PRO1847A12
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Service Repair Sheet SRS67614
Contact Name

Company/ Hospital Name
Department

Position

~Direct Phone

General Phone
Opera Account
Email

Order Number
Date Received
Booked in By
Main Company
Type Return

Notes 13/0ct/2020 Sophie Lines
13/Cetf2020 Sophie Lines
13/Qct/2020 Sophie Lines

.......................................................................................

Date Promised to Return: 01 Jan 1970 -3600

Mark P Miller

William Harvey Hospital

EME Department

Specialist Medical Engineering Technician
01233 616601

01233 633331

00000150

mark.millers@nhs.net

21/0ct/2020
Robert Connor
Viamed

Quote

PRO1847A12 - returning for calibration - have advised prices.
21/Cci/2020 Robert Connor
Received 1 x V1000 sin PR0O1847A12 for service.

Ready For quote

Repair Complete Signed

Choon 120 UTE

SRN Equipment Stock Ref | Serial Number | Warranly

SRN33164 | Foetal Simulator | 1410000 | PRO1847A12 .
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Medical Physins Quality System
Fnv_EM 1028

EME DEPARTMENT

DEVICE RETURNED TO MANUFACTURER

DEVILE R W s A e s

DRM NUMBER: | MPM 21/20-21. DATE: | 13/10/2020

[SUPPLIER: |

Viamed ttd
15 Station Reoad
Cross Hills
Keighley
BD20 7DT

Tel: 01535 634542

—— TP P T Ltttk L]

REF NUMBER sasa:rei il y
ASSET NUMBER: : 8527 §
JOBNUMBER: — l4s079 .
ITEM(S): . _

Viamed V1000 SN: PRO1847A12
REASON Fb#; RETURN:

Annual calibration & service

'NAME & ADDRESS OF CONSIGNOR: .
- £.M.E DEPARTMENT

William Harvey Hospital
Kenningion Road
Willeshorough
Ashford, Kent, TN24 0LZ
ekh-tr.eme@nhs.net

" mark.miller5@nhs.net

TELEPHONE 01233 616601 FAX 01227 783055

. NBE. Printed capies of this document may not pe the most

Page1of1

racoant version.

The master copy is held on O-Fulse Document Management System

Revision Number. &




