
 
 
     
   
     
     
     

Hospital Name:  

Phone #: 

Attention:  

Shipping Address:  

City, State, Zip:  

Billing Address:  

City, State, Zip:  

Hospital PO #:  RGA #: 

Repair Form 
Send Repairs To:  
 
Pacific Medical  
33047 Calle Aviador  Suite C  
San Juan Capistrano, CA 92675  
 
Phone/Fax: 800-449-5328  
 
 
 
 
Sales Rep: _____________ 
 
Phone/Fax: 800-449-5328  

Items for Repair  / Exchange  (Please Indicate Quantity) 
 

Signature of release: I hereby verify that the above information is correct and I am sending these items to Pacific 
Medical to be repaired. I also verify that the products have been decontaminated. 
 

X 
 

SPO2 Cables  
All Models  

Finger Probes Y Probes Extension 
Cables 

   

 
Telemetry  

All Models  
M2601A M2601B M4841/TRX 

   
 
O2 Blenders  

All Mod els 
Big Block Small Block 

  
 
Endoscopes  

All Models  

Rigid Flexible 
  

 

Fetal Transducers  
GE/ Corometrics  HP/ Philips  

Ultrasound Toco Leg Plate Ultrasound Toco Leg Plate 

      

 
Modules  
 HP/Philips   Other  

MMS 
M3001 

M3015 ECG/RESP PRESS NIPB SPO2/ 
Pleth 

 

       
 
Suction Regulators  
Ohmeda  / Ohio               Chemtron  / Vacutron               Precision Medical  
Continuous Intermittent Continuous Intermittent Continuous Intermittent 

      

 
Infusion Pumps, Monitors, or Other Repairs  

 
  Item      

QTY      

 

Hospital Instructions  
1. Fill in your address, PO #, and RGA # (if available) above. 
2. Fill out quantities of each piece being shipped below. 
3. Indicate return shipping preference (Circle one).                         Ground  3-day    2-day  Overnight  
4. Sign and place copy of repair form in box and ship to our address above. 

Notes: 


