
Clinic: ____________________________________________________ 

Your ref: _________________________________________________

Problem

Manufacture/Serial.:  ____________________________________E-mail: ________________________________________________

Phone: _____ __________________________________________

Fill out the information, print the document and send it together with your instrument to us. 
Use the postal insurance if you wan't your shipment to be insured.
Pack the instrument thoroughly to avoid damage from shipping
If the bur keeps loosen, you should aslo send the bur aswell
We will only handle clean handpieces, so make sure it is cleaned before sending it to us

Water leakage Bad impact Bur loosens

Send to: 
Accesia AB Söndrumsvägen 35, 302 37 Halmstad, Sweden

Filled out by Accesia

(YEAR-MONTH-DAY)

Service done: ________________________________________ Signature:_____________________________________________

Measures:___________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________

_ 

______________________________________________________________________________________________________________________________________________________________________

Service order

(YEAR-MONTH-DAY)

Arrival date:        ______________________________________

Service order:      ______________________________________

Filled out by Accesia

No rotation 

Low revolutions 

Bad/No spray

High heat generation

Bad/No water

Bur vibrates

Bad/No light

Bur stuck

Sounds bad


	FabrikatSerienr: 
	Email: 
	Klinik: 
	Direkt Telnr: 
	Er referens: 
	Roterar ej: Off
	Vattenläckage: Off
	Dålig avverkning: Off
	Borret lossnar: Off
	Lågt varvtal: Off
	Hög värmeutveckling: Off
	Borret vibrerar: Off
	Borret fastnat: Off
	Dåligingen spray: Off
	Dåligtinget vatten: Off
	Dåligtinget ljus: Off
	Låter illa: Off
	Signatur: 
	Service utförd: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Ankomstdatum: 
	SERVOCEORDERNR: 


