[image: image1.png]



FAILURE REPORT
-- Please make copies of this report for future repairs --

By providing us with some background information, we will be able to perform a faster diagnostic and estimation. Please fill in the following report and send it with your nonfunctional item (along with any schematics or manuals) to receive a free estimate for repair. 

Description of Unit: _____________________________________________________________________

Make and Model of Operating System: ______________________________________________________

Input/Output Voltage:  ___________________________________________________________________

* IMPORTANT * Describe the nature of the failure; be as specific as possible: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Has the unit been replaced by a spare  ________

If yes, how is your system running with the replacement installed

______________________________________________________________________________________

Was the original failure intermittent        ________

______________________________________________________________________________________

Last known date of repair on unit 

______________________________________________________________________________________

Thank you for taking the time to fill out this report

SHIP YOUR PRODUCT TO: 

CNA MEDICAL

2000 MURIFIELD AVE., ROCKWALL, TX 75087, U.S.A.

ATTN: TIFFANY GERVING

Phone: 972-771-9434

Fax: 972-771-3100

Email: cnamedical@cnamedical.com 

NOTE (for international customers:) Use only DHL or Federal Express to send us the defective parts, with the declared value of $10 each. Please mark on your invoice for customs "Part is being returned for repair, no commercial value". 
90 day warranty on labor; one year warranty on parts (Extended one year parts/labor warranty available)





















