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— Re Freecall: 1800 897 800

D S B I U M E D | C H I. info@dsbiomedical.com

dsbiomedical.com
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Equipment Service Request Form

Facility Name:

Contact Name: Department:

Phone:

Email for Quote to be sent:

A quotation will be forwarded to the contact provided above. Work will commence upon receipt of PO.

Qty Type Fault

| hereby agree to the above items being thoroughly cleaned, decontaminated and/or sterilised in
accordance with AS/NZS:4187/2014 recommendations.

Sign: Name:
Date:
Q wa Q Qb Q vic
Head Office Unit 1 Unit 1
33a McDowell Street 9 Westerway Street 327 Mansfield Street
Welshpool WA 6106 Slacks Creek QLD 4127 Thornbury VIC 3071

Ref: 055
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