<MED

S ERVICES, N C.

7975 Raytheon Road, Ste. 250

San Diego, CA 92111

Tel (619) 316-5511 Fax (619) 795-8931
repairs@zmedinc.com www.zmedinc.com

CUSTOMER INFORMATION

REPAIR REQUEST

CONTACT NAME: DATE:
TELEPHONE: FACILITY NAME:
DEPARTMENT: U or U al O PuL U spp U BIOMED U OTHER

PURCHASE ORDER NUMBER:

COST CENTER NUMBER:

REPAIR #1 (U PRE-APPROVED UP TO $
MANUFACTURER: DESCRIPTION:
MODEL NUMBER: SERIAL NUMBER:

DESCRIPTION OF PROBLEM:

U Please call me to discuss this repair in greater detail.

a Equipment has been cleaned and high level disinfected or sterilized.

REPAIR #2 (U PRE-APPROVED UP TO $
MANUFACTURER: DESCRIPTION:
MODEL NUMBER: SERIAL NUMBER:

DESCRIPTION OF PROBLEM:

U Please call me to discuss this repair in greater detail.

d Equipment has been cleaned and high level disinfected or sterilized.

REPAIR #3 U PRE-APPROVED UP TO $
MANUFACTURER: DESCRIPTION:
MODEL NUMBER: SERIAL NUMBER:

DESCRIPTION OF PROBLEM:

U Please call me to discuss this repair in greater detail.

a Equipment has been cleaned and high level disinfected or sterilized.

SHIPPING INSTRUCTIONS Please fill in or paste tracking #:

i shipping FEDEX Express
(Standard or 2 Day), ship to:
Manny Zamora
ZMED Services, Inc. HFP
9192 Kearny Villa Ct
San Diego, CA 92123

i shipping FEDEX GROUND, ship to: Qi shipping UPS Express or Ground,
ship to:
Manny Zamora Manny Zamora
ZMED Services, Inc. ZMED Services, Inc. HFP
7975 Raytheon Rd Ste. 250 7925 Ronson Rd
San Diego, CA 92111 San Diego, CA 92111

Please fill in, save & email to repairs@zmedinc.com
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