Internal use only:
. RMA #:
{5 DIAGNDSFS REFATY Date:

RMA Request Form

1. Complete this form and return with the unit.

2. Please ship ALL accessories used with this unit (power cord, hose, cuff).

Company Name:

Technical Contact:

Name:

Phone:

Model: (e.g. 8100, 9300, 8720, Compact TS, Select Portable)
Serial Number: (e.g. 8100-H1234)

Description of Problem:

Method of return Shipping:

Overnight 2 day 3 day Ground

Electronic Diagnostic & Repair
7520 West Waters Ave., Suite16
Tampa, FI. 33615
Phone: 813-887-3883, 888-891-3371, Fax: 813-885-4033
www.edrflorida.com



