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ZPP RMA REQUEST FORM
Please email this completed form to: rma@avivbiomedical.com or fax to us at 732-370-1303.
Company Name:       
Shipping Address:       
City:       
State:       
Zip Code:       
YOUR CONTACT INFORMATION

Contact:       

Department:       
Phone: 
     
Fax:          E-mail:          

How would you prefer we send you the RMA?    FORMCHECKBOX 
 Fax

  FORMCHECKBOX 
 E-mail
ITEM BEING RETURNED

ZPP Model:       

Serial Number: 
     
Reason for service (please check):

 FORMCHECKBOX 
 Routine Service (billable)
 FORMCHECKBOX 
 Routine Service (under service contract)


 FORMCHECKBOX 
 Other (please describe the problem you are having with the instrument in detail):
     
Purchase Order Number for the service:       
Do you want the service to be expedited (3 – 4 days) for an additional fee of $ 100.00?

 FORMCHECKBOX 
 No  


 FORMCHECKBOX 
 Yes (if yes, this needs to be scheduled)

***
DO NOT SHIP UNTIL YOU RECEIVE AN RMA NUMBER
***
Note:  Once the appropriate paperwork is received, you will be issued an RMA, along with an estimate for the service.
