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Servis

EMS Poland Sp. z o.0. Vyplni servis:
Centrum Serwisowe Al. Cislo :
Rozdzienskiego 188H 40-203 Datum :
Katowice

Kontaktni udaje zakaznika

Nazev kliniky

Kontaktni osoba

Adresa

PSC Mésto

ICO VAT Mobil

E-mail

Informace o pfristroji / prislusenstvi

Nazev pfistroje

Sériové Cislo

Prislusenstvi

Datum nakupu

Distributor
Typ opravy
Zaruéni*: ANO NE Kontrola Oprava
* Kopie faktury je poZzadovana pro reklamace v zaruéni dobé.
Popis zavady:
Vyzvednuti pristroje: ANO NE

Datum vyzvednuti:

Zapujcni pristroj: ANO NE
Pokud potl"vebujete zapujcni pristroj béhem servisu pristroje, vyplite a
podepiste Zadost o zapujCeni pfistroje.

Po odeslani formulail na e-mail: info.czsk@ems-ch.com Vas bude nasledné
telefonicky EMS servisni kontaktovat ohledné vyzvednuti pfistroje a jeho
spravného zabaleni.
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Empty the powder containers, clean and disinfect the device and accessories.

* Pack all accessories with the device (not applicable for consumables).

+ Pack the device in a way that guarantees safe transport (preferably in the original packaging).

* EMS Poland reserves the right to charge the User with the costs of diagnosis in the amount of 80 Euro net

in case of failing to detect any defects reported by the User or in the case of resignation from repair.

* EMS Poland reserves the right to charge the User with the costs of cleaning the device in the amount of 50
Euro net in the case of delivery to the service of the device in the unpurified condition.

 Check all connections and settings in accordance with the operating instructions before sending the device.
» Send the completed application by e-mail or join the shipment with the device.
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