
Repair Form  

Business Name: _____________________________________________________ 

Contact: ___________________________________________________________  

Position: ___________________________________________________________  

Email: _____________________________________________________________  

Phone Number: _____________________________________________________  

Fax Number: _______________________________________________________  

Product # __________________________________________________________ 

Serial # ____________________________________________________________ 

Problem: ___________________________________________________________  

___________________________________________________________________  

___________________________________________________________________  

Condition: (Please list any scratches, cracks, missing labels or dents in unit)  

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Warehouse Comments: ________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Arrival Date: __________________ Return Date: ____________________________ 

Sales Rep:___________________________________________________________ 

 

Please fill out and fax back to us at 952.882.1389 

Thank you for the opportunity to serve you 

1166 East Cliff Road · Burnsville, MN  55337 · Phone: 800.524.5194 · Fax: 952.882.1389 

Web address: www.A-ZOrtho.com · e-mail: info@m-p-r.com 


