TUBE RETURN FORM

PLEASE, FILL IN THE COMPLETE FORM !

Dunlee Medical Components
European Customer Center
Roéntgenstrasse 24

22335 Hamburg, Deutschland

Tel.: +49 (0) 40 8 51 59 4700

Fax:: +49 (0) 40 50 78 4373

Service Order #

RA#
A. GENERAL INFORMATION
/ /
Service Engineer Employee # Month Day Year
Service Company District f:’hone # f’ager)#
SITE INFORMATION
Site Name f’hone 3#
Address Site ID # Gantry Serial # (CT ONLY)
City State Equipment Mfg. Model
Zip Country
B. RETURNED (FAILED) TUBE INFORMATION
Housing Model Type Removed : Month / Day / Year Ending Counter Reading (CT ONLY)
Housing Serial # Installed: Month / Day / Year Beginning Counter Reading (CT ONLY)
Tube/Insert Type Focal Spot Total Months Installed Total Exposures (CT ONLY)
Tube/Insert Serial #
C. TUBE OPERATION
Rotor Speed:
Technique used most often: kV mA Time
50Hz O 60Hz O
Technique at time of difficulty: kV mA Time 150Hz O 180Hz O
D. REASON FOR RETURN
O New Tube/Not Needed O Warranty Evaluation O Housing Credit O Repair (Non CT) O Reload (Non CT)
E. FAILURE MODE
0O HV Instability O Audible Noise (Bearings) O Rotor speed O Tilt Related (Describe)
O MA Instability O Heat Exchanger O Filament Fault O Image Quality (Describe)
0O Oil Leak 0 Shipping Damage 0O Upgrade 0 Other (Describe)
Is the problem intermittent? O Yes 0ONo Describe:
Is the problem heat related? O Yes 0ONo
Has the problem been reported on previous tubes? Yes ONo
COMMENTS
F. NEW TUBE INSTALLED
/ /
Housing Model Type Insert Serial # Installed: Month Day Year
Dunlee Medical Components Dok.-Nr.: Ersetzt Dok.-Nr.:
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