Repair Form

Name:

Address:

City: , ST: ZipCode:

Phone:

Please complete this form and enclose with the instrument you are sending for repair. Upon
receipt of your instrument, we will contact you with repair details.

Purchase Order #

Scope Information:

Model:

Serial Number:

The Problem Is:

Mail this completed form along with the equipment to: 6650 New Nashville Hwy, Suite 100, Smyrna, TN 37167
PLEASE NOTE: All scopes must be disinfected prior to shipping.

866-813-0480
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