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To bereturned to above addr ess (by fax or email):

Return Merchandise Authorization (pleaseread carefully before signing)

P ease use this form whenever aproduct isreturned to RAPID Biomedizinische Geréte RAPID Biomedicd GmbH for
repair or service.

A properly completed and Sgned declaration isnecessary for every repair or service order. Please send thisdeclaration
together with therepair order and the product to the address given above.

Any product without a properly completed declaration cannot be repaired and will be returned to the sender.

Product Type:

Product No.:

Failure Description:

Declaration to payment conditions: In case of repair out of warranty | declare:
[ 11 will accept invoices up to 1500 $ (1000€) [ ] | need a cost estimation first

Please note:

Any returned item mugt be free of pollution and/or contamination and of hazardous samples and/or other dangerous

substances (e.g. toxins, corrosive agents, explosives, biologically, dangerous or radi oactive samples/substances, €tc.).

Otherwisethe sender and/or the Signatory is/areliablefor any damage caused to RAPID and/or its employees due to thefact,

that theitem was not free from any pollution and/or contamination mentioned above.

In this sense, the Sgnatory and/or sender warrantsthat the returned item is free of any pollution and /or contamination. Any
violation of this warranty shall result in the signatory’s sender’s liahility for any damage caused to RAPID and/or its

employees.

Company/ Ingtitute:

Name of Sender:

Technical Contact:

Mailing address:

(Number, Street, Building)

(City, Postal Code, Country)
Ddlivery address.

(Number, Street, Building)

(City, Postal Code, Country)

Date: Signature:
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