
RMA-Enquiry
Please fill out all the fields marked with an asterisk (*) and send 
the document by e-mail to service@bluepoint-medical.com 
or by fax to +49 (38823) 548 8029.

Will be filled in from bluepoint® Medical.

Contact data

Contact person

Company *

Customer number

Last name *

First name *

Address

Address street *

Address number *

City *

Postcode *

Contact

Telephone *

Telefax

E-mail *

Product data

Product

Product description *

Reference-/Product-Number *

S/N- or LOT-Number *

Invoice
Invoice number *

Invoice date *

Description of the problem (please describe in detail)

bluepoint® Medical
GmbH & Co. KG

An der Trave 15
23923 Selmsdorf

Fon +49 (38823) 548 8000
Fax +49 (38823) 548 8029

service@bluepoint-medical.com
www.bluepoint-medical.com
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