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RETURN FORM 

 
 RA# _____________ 

 
A. GENERAL INFORMATION 

     / / 

Company Name  Contact Person  Month      Day       Year 

    (         ) 

  Phone No.  Pager #  
 
SITE INFORMATION 

   
Site Name  Phone No. 
     
Address  Fax No.  E-mail 
       
Zip City    Equipment Manufacturer   
       
Country       

B. RETURNED (FAILED) ITEM INFORMATION 
 

   Image Intensifier 
  

   Measuring chamber 
  

   Others 
  / / 

 
   Monitor 

  
   HV Cables 

  Removed :   Month      Day     Year 

 
   Collimator 

  
   Grids 

    / / 

     Installed:    Month      Day     Year 
      
Model Type  Our Article Code (12NC)   Total Months Installed 
      
Serial No.      
      

C. REASON FOR RETURN 
 

 
   Warranty Evaluation 

  
   Analysis  

  
   Repair 

  
   Credit note 

  
   Exchange 

  
   Test Report 

           

D. FAILURE MODE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

E. NEW ITEM INSTALLED 
     

   / / 
Model Type  Serial No.  Installed:  Month     Day      Year  

  

Description of failure: 
 


