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	SERVICE REQUEST 
	Version : 01
Date: 03.02.2010                                                                                                                                                                                                                                                  
 



	Please fill the blank form and send it by post, fax no. +389 2 3126 274
or e-mail address servis@biotek.com.mk


	Client:
	Department:
	Responsible person:
Name and surname:___________

Position : _______________

	
	
	

	Instrument/Model:

	Serial number:

	Date:


	Installation date:
	Warranty 
	Instrument is working:

	
	[bookmark: Kontrollkästchen1]|_|yes            |_| no
	|_|yes         |_|no

	Short description of the malfunction:
	

	
	

	
	

	
	

	

	

	Taken action for removal of the malfunction.
	

	
	

	
	

	
	

	
	

	
	

	Method of service :

[bookmark: Kontrollkästchen2]|_|  We need visit of the service engineer              
[bookmark: Kontrollkästchen3]|_|  Instrument will be sent to Biotek  
[bookmark: Kontrollkästchen4]|_|   We will decide additionally 


	We accept all the costs that will arise from the service of the instrument.


	
Signature of the responsible person : _____________________


	This part will be filled by service department of Biotek



	Received on :


	Contacted on:


	Made service on: 

	Remark:       
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