SERVICE RETURN AUTHORIZATION FORM

Date: Cianflone RA #

Customer PO #

Company Name:

Address:

City: State: Zip:

Contact Person:

Phone / Email:

Reason for Return: (check one)

Calibration Performance Issues — repair required (describe issues below)
Other
Model No. Serial No.

Additional Accessories included:

Sample Positioning Devices (Qty) LineCord _ (Qty)
X-ray On Key (Qty)

Computer (Qty) (Type)
Samples/Standards (Qty) (Type)
Other:

NOTE: Customers must obtain an RA # before returning instrument for repair and/or calibration. This Form must accompany all Instruments
sent to Cianflone Scientific for Repair and/or Calibration. Any questions, please call Service Dept. at 1-800-569-9400
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