PRODUCT RETURN FORM

Important notice :
Please complete this form and include it with your
merchandise. We will contact you with an estimate.

Product description
Product :
Model :

Serial Number :

Purchase Date :

Invoice Number :

Date of the last repair (if applicable) :

Check the service required : @
a) Repair
b) Calibration Certificate
c) Calibration only

d) Other (Specify)

Bill to :

Customer Number :

Company :
Address :

Contact Name :

Telephone :
Fax Number :
PO Number :

Send to :

Customer Number:

Company :
Address :

Contact Name :

Telephone :

Fax Number :

GENEQ iInc.

Scientific Instruments

10700 Secant St., Montréal, QC, H1J 1S5 ¢ E-mail : info@geneq.com
Tel.: (514) 3542511 o 1-800-463-4363 o fax : (514) 354-6948

www.geneq.com

Please explain the reason for the return :

Inspection Costs :
By signing below, you agree to a minimum inspection
charge of $60.00 :

A - When a product is under warranty or out of warranty
and found to be working well.

B - When the estimated repair cost is refused after the
inspection of an instrument.

C - When an instrument can not be repaired.

In cases B and C, if a new replacement instrument is
purchased at GENEQ, the inspection cost will be waved.

Signature :

Date :

Attention for all laboratory equipment

| declare that the merchandise was decontaminated of
all microbiological, chemical, toxic substances or other
dangerous materials.

Signature :

Date :
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