
 
 
 
 
 
 
 
 

 
 

CLIENT / ORGANISATION:  

 

CONTACT PERSON:  

TELEPHONE:  

RETURN ADDRESS:  

 

DATE:  PENDANT INCLUDED:      YES / NO 

REASON FOR RETURN / FAULT DESCRIPTION:  

(For multiple units please note each corresponding serial number) 
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Fault and action report form 
Person identifying fault or problem to complete this form and book fault/repair in by contacting 

Tunstall Healthcare Customer Service on 1800 603 377. When sending equipment back please 

ensure any batteries and other accessories are included. 

SEND RETURNS TO:  Tunstall Healthcare Service Centre 

   Locked Bag 1, 985 Kingsford Smith Drive 

   Eagle Farm Qld 4009 

 INCIDENT # / CLIENT ID 

RETAIN A COPY OF THIS FORM FOR YOUR RECORDS Tunstall Form: CS-FM-AU-008-020 


