Contact us:
Phone: 727-807-7928
Fax: 727-807-7929

ERS

BIOMEDICAL
800-479-2987
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Email: ersbiomedical@gmail.com

Equipment Service
Return Authorization

[ Repair and return:
] Request Estimate:
[ calibration and safety test:

If using FEDEX, Please provide return lable with unit.

*

Tracking number

Description of problem: (Please be specific, include error codes)

ERS will provide an emailed estimate for services, non-repaired units can be
shipped back to you or scrapped at your request.

Estimates will be valid for 60 days. Non-responses will result in units being dis-
posed of.

: Ship your system to:

Print form Please complete this form and return to ERS in box with unit | Clear form |
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i ERS Biomedical Service

| EQuipment Service Warehouse
1 11608 Perpetual Drive
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