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TECHNOLAB SERVICE REQUEST FORM

Company and Location Name:

Contact Name :

Delivery Address :

Suburb :

State :

Email :

Phone :

Fax :

Instrument Details

Model No. Serial No/Identification No .

Fault or service required :

Please Note: By sending in an instrument for repair you accept a minimum charge of $100.00 ex GST plus
return freight for its service and repair. A quote for additional parts and labour will be emailed and
consent will need to be given for repairs above this amount.
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