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() Form for returns and repairs - For US customers only!

For information, please contact: +1 770-274-2427.

Customer:

Customer number: ‘ | ‘

Company name

Contact person

Address
WEINMANN Emergency LP |City stte HZipcode ‘
5126 South Royal Atlanta Drive | H ‘
Tucker, GA 30084 Bhons Fax
USA | |
E-mail

Delivery address (if different from above):

Company name

Deptartment Contact person

Address

City State Zip code
Reason for the return:
I:‘ Maintenance I:‘ Warranty (please attach sales receipt)
|:| Repair |:| Return for correction of invoice (please attach sales receipt)
Maintenance:

Device description Article number Serial number

Detailed description of problem:

Please check the box below to speed up repair processing:

I:‘ Please do all the work ordered at a cost not to exceed l:l USD (net) without first sending a cost estimate.

Risk of infection and contamination due to inadequate hygienic safety during maintenance measures! Clean and disinfect the device, components and accessories. Do not
send parts which are potentially contaminated. Devices, components and accessories that are obviously contaminated will be disposed of by WEINMANN Emergency LP at
your expense.

Note: The General Terms and Conditions of WEINMANN Emergency LP apply in the version valid at the time of purchase of the product. Thecurrent valid General Terms
and Conditions can be requested from us and are available at: https://www.weinmann-emergency.com/us/downloads.

Date Digital signature or signature

@ We Simplify Saving Lives ® Made in Germany @ WEINMANN-Emergency.com

Version: RME - 04/2024


Mentzell, René
Linie
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WEINM/ANN

medical technology

_________________________________________________________________________________________________________________

From

Company name

Address

City State Zip code

To

WEINMANN Emergency LP
5126 South Royal Atlanta Drive
Tucker, GA 30084

USA

@ We Simplify Saving Lives ® Made in Germany @ WEINMANN-Emergency.com



	Kd-Nr: 
	Company: 
	Address: 
	State2: 
	Zip2: 
	Phone: 
	Fax: 
	EMail: 
	Company2: 
	Deptartment: 
	Contact2: 
	Address2: 
	GerätebezeichnungRow1: 
	ArtikelNrRow1: 
	SerienNrRow1: 
	GerätebezeichnungRow2: 
	ArtikelNrRow2: 
	SerienNrRow2: 
	GerätebezeichnungRow3: 
	ArtikelNrRow3: 
	SerienNrRow3: 
	GerätebezeichnungRow4: 
	ArtikelNrRow4: 
	SerienNrRow4: 
	Fehlerbeschreibung: 
	USD: 
	Company3: 
	Address3: 
	State3: 
	Zip3: 
	Contact: 
	box5: Off
	Date: 
	box1: Off
	box2: Off
	box4: Off
	box3: Off
	City: 
	State: 
	City2: 
	City3: 
	Zip: 


