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REPAIR REQUEST FORM

Please fill in and return with equipment to be repaired:

CORPORATE HEADQUARTERS

FIBERTECH MEDICAL, U.S.A.
9 W. Alyesbury Road

Suite C

Baltimore, Maryland 21093
Tel: 1.866.628.6888

Fax: 410.252.6941

FLORIDA SERVICE GENTER
FIBERTECH MEDICAL, U.S.A.
11496 Pierson Road

Suite C-20

Wellington, FL. 33414

Tel: 1.866.628.6888

Fax: 410.252.6941

NATIONWIDE CALL:
1.866.628.6888

Date Department
Acct. Name PO. #
Street Address Model #
City Serial #
State Zip Code

The problem is

Person to contact about equipment:

Name Phone #

Person who can approve repairs:

Name Phone #

Please disinfect equipment prior to shipment.

Has this equipment been disinfected? O No O Yes
Method Used

WARRANTY INFORMATION

-
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FiberTech Medical, U.S.A. Expressly Warrants All Work Performed for a Period of One Hundred
Twenty (120) Days Following the Date of Repair. The Warranty Stated Above Is in Lieu of Any and All
Other Warranties. Whether Expressed or Implied, Including Any Warranties of Merchantability and
Fitness for a Particular Use. The warranty expressed above shall not apply to any equipment which
has been: (1) repaired or altered by anyone other than FiberTech Medical, U.S.A. or (2) subjected to
intentional, negligent or accidental misuse (including the failure to operate or maintain in
accordance with the manufacturers’ instructions). The warranty expressed above is conditioned
upon the return of the equipment to FiberTech Medical, U.S.A., for any repairs covered by the fore-
going warranty, and is limited to the cost of labor and replacement parts for such repair: FiberTech
Medical, U.S.A. Expressly Disclaims Any Liability for Any Special, Indirect, or Consequential
Damages Including (Without Limitation) Any Lost Revenues or Profits.
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