INSK Tech.. REQUEST FOR SERVICE QUOTATION
POSTAL DELIVERIES: PO Box 163, Rosebery, NSW 1445 Freephone 1300 44 33 21

Reply paid service number: 87380

COURIER DELIVERIES: Unit 12, 809-821 Botany Road, Rosebery, NSW 2018 | Job#: ‘Date:
Phone: Fax: Practice Name:
Email: Contact Person:
Return Address: State: ‘ Post Code:

We require all critical' and semi-critical® items to be sent in a sterile and verified manner.
“I confirm that items enclosed are sterilised with verification in a sealed pouch or wrapped with an indicator strip.”

Name: Signed:

Please elaborate the circumstances in which the fault occurred — see reverse for extra space.
Make/Model: Serial Number: Warranty: R{=SEINOM Invoice: YES |NO

Problem:

Make/Model:

Serial Number: Warranty: R{=RIN[@M Invoice: YES |NO

Serial Number: Warranty: R{=SRIN@M Invoice: YES |NO

Serial Number: Warranty: NO Invoice: YES |NO

Problem:

Make/Model:

Problem:
Make/Model:

Problem:

Please circle/list what you are currently using to help us best service your items and provide maintenance advice.
Manual Qil Cans NSK Pana Spray Kavo Spray W&H F1 Sirona F1 G-82 Other:
Automated Unit iCare/Care3 Quattro Assistina DAC Lubrina Other:

Cleaning Method Spray Wipe Soak Other Brand/type:

Autoclave make/model: ThermoWasher make/model:

i

1. Items entering sterile tissue, the body cavity, the vascular system and non intact mucous membranes e.g. surgical instruments.
2. ltems that make contact, directly or indirectly, with intact mucous membranes or non intact skin.




