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v Blatchford rAPAHTUMHLIM TANOH | Koa N°

o P ) s Bce nonyyeHHble oT Bac AaHHbIe SIBMSIIOTCS CTPOro KOHUAEHLMANbHbIMY, YKa)uTe BO3BPATHbIN KOA U3AENUs
UnpasAsi geBkh>KeHK1eEM KOMNaHus 06s3yeTcs He pasrialuaTh Ux, 3@ UCKIIOYEHEM Cry4aes,
06ycrnoBneHHbIX AEACTBYIOLLIMM 3aKOHOAATENBCTBOM Poccuitckon
depepaumu. laHHble HEOGXOANMBI, TONMBKO A1 KAYECTBEHHOTO
rapaHTUINHOTO 0GCYXUBaHNS. BaLU HOMep

MpoTesupyrowan opraHusaums:

MocraBwuk/ OnuctpmnbbioTop HanmeHoBaHue opraHusauuu:
OAHHbIE MNALMEHTA
WHuumnanel/Homep kapThl Bec: Kr
CrtopoHa amnyTauum YpoBeHb amnyTaumm MpuunHa:
YpoBeHb aKTUBHOCTMU: &\ k*_ﬁ_‘t Pop pestenbHocTy:

MHbopmauma o KOHeYHOCTH

[NonHoe onucaHune
KOHEYHOCTU:

BO3PBPALLAEMOE U3OENMWE

Homep cyeta/3akasa: [ata Bo3BpaTa / /
OAHHbIE O MPOTE3HOM U3OENUU
Wndpp UN3penus: OnucaHue:
CepuiiHbln HOMEP: [aTta ycTtaHoBKuU: / / [ata nonomku: / /

MpuyrHa Bo3BpaTa:

MpoTesncr: Jara: / /

KoHTaktHaa Ten.: dakc:
nHdopmaums

MomeTbTe ranoykon ons BO3BpaTa Bawero nagenusa B Cly4ae OTKIMOHEeHUA rapaHTMﬁHOFO Tpe6OBaHI/IF|

[ns 3anonHeHus B CepPBUC LIEHTpe:

MpuHan: Hata npuemku: / /

KommeHTapuu
N 3amevaHus

CocTouT Ha rapaHTum DA/ HET Moanuce: Jara: / /

MomHuTE, YTO BO3BpaT n3agenuna npon3BoanTCcAd TONbKO, eCli B COOTBETCTBYHOLLEM MOoJie NoCTaBlieHa rano4ka v

Cepsuc TexHudeckon nogaepxku : 11 Atlas Way, Atlas North, Sheffield S4 7QQ UK .Tel. No.+44 (0) 114 263 7900
BosBpat nsgenuii Ha Blatchford Products Ltd nponssoautcst no agpecy: Lister Road, Basingstoke, RG22 4AH UK. Tel. No.+44 (0) 256 316600
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Bla fc hmrd WARRANTY CLAIM FORM | RMAN° »
| Ihairg Ref: Data Protection Act - Please note that *Please label the returned product with this
information received will only be used for the B2 e 5
internal processing of this warranty claim. Your Ref. N
Originator of Report:
* Customer / Distributor: * Facility / Centre:
PATIENT DETAILS
Name/Pat.Ref.no: Weight: kg
Amputation Side: Level of Amp: Occupation:

Activity Level: | * kk**_‘t Activities/Sports:

Details of Limb Involved

Full Limb
Prescription:

PRODUCT RETURNED

* Purchase Order / Invoice No: Date Received: / /

DETAILS OF COMPLAINT

Product Code: Description:

SN / Batch Code: Date fitted: / / Date Failed: / /

Reason for return:

* Prosthetist./ Mgr: Date: / /

Contact numbers Tel: Fax:

In the event of your warranty claim being rejected, we will not return the item to you, unless you tick v' the box

* delete as necessary

CAB use only:
Received By: Date: / /
Comments
Warranty Approved YES / NO* Signed: Date: / /

REMEMBER, to return part to customer if box v/

Obtain RMA No. from: Customer Services, Sheffield Exolite, 11 Atlas Way, Atlas North, Sheffield S4 7QQ UK .Tel. No.+44 (0) 114 263 7900
Return parts to: Blatchford Products Ltd, Lister Road, Basingstoke, RG22 4AH UK. Tel. No.+44 (0) 256 316600



