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	Form No.
	Issued by Tapuz



	1. Customer's details

	Company/organization/private user
	Phone

	
	

	Fax
	Email
	Country

	
	
	

	Complaint filled by
	Title
	Date

	
	
	

	Distributor's name*
	Country
	Contact person name and Phone

	
	
	


*If different from Customer
	2. Product Details

	Product Name
	Model Number
	Tapuz Cat. No.

	
	
	

	Serial Number
	Product's purchase date
	Warranty certificate sent to Tapuz

	
	
	 FORMCHECKBOX 
 Yes, date:                     FORMCHECKBOX 
 No

	Problem description
	 FORMCHECKBOX 
 electrodes (specify)     FORMCHECKBOX 
 cable     FORMCHECKBOX 
 connector     FORMCHECKBOX 
 other

	Details:

	Pictures attached
	 FORMCHECKBOX 
 Yes,
 FORMCHECKBOX 
Front  FORMCHECKBOX 
Back  FORMCHECKBOX 
defect
	ECG cardiogram attached
	 FORMCHECKBOX 
 Yes

	
	 FORMCHECKBOX 
 No
	
	 FORMCHECKBOX 
 No


	3.  We  would like to receive your comments and suggestions for improvements 
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