
 

8770 Commerce park place. Suite B, Indianapolis, IN 46268 
317-872-8709(phone)  317-872-8609 (fax) 

Info@micromedllc.com

Repair Order Form 
  
 
 
Date:__________________ P.O.____________________ (Please attach if necessary) 
 
Manufacturer:_________________ Model:_______________ Serial Number:________________ 
 
Problem with instrument: 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Misc. Items Sent with Instrument:______________________________________________________ 
 
* Please properly clean all instruments before sending for repair * 
 
Shipping Address 
 
Facility Name:____________________________________________ 
 
Street Address: _________________________________________ 
 
City, State, Zip: ___________________________________________ 
 
Person to Approve Repairs 
 
Name: ________________  Phone: ___________________  Fax: _________________ 
 
 
Contact Person Familiar with this equipment 
 
Name: ________________  Phone: ___________________ E-mail: _______________________________ 
 
 
This form authorizes MicroMed to complete any repair up to and including the 
amount indicated below 
 
____Up to $500.00  ____Up to $1,000.00  ____Up to $1,500.00  ____Up to $2,500.00 
 

     www.micromedllc.com 
 


