
Date:

Clinic:

Your reference:

Minitech’s original sales order number:

Your case number:
(if one exists)

Complaint, return &
repair request form

rev 1.04

Please describe what kind of issue(s) you are having with the product(s):

How would you like us to resolve the issue(s):� (examples: repair/replace the product, credit the order, etc...)

This shipment contains the following product(s):

Please fill out this form and send it to us along with
the product(s) in question.

Postnord AB, Return Norway, MINITECH   |   Pilängsgatan 10, 70236 Örebro, SVERIGE   |   +46 281 30170   |   mail@minitech.se

Your original purchase order number:

and/or

Your contact email:
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