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COMPLAIN

1. Company data

Postal address:..
Phone: ......

T PROTOCOL

Date when the
fault/damage was
noticed:

Device code: Size:
Purchase date: Purchase price:
Batch number (LOT):

placed In the warranty card and on
the box):

2. Complaint reason [detailed description of a fault/damage].

How [ong the product has DEEN USEA ...ttt sttt s ee et st s s et es e et st eseaa et s ate s e nsbeaesnnsaeaennnees

Has the device been fitted to a patient (eg. cut, polished, bended), if yes — please provide a method:

(Place)

ATTENTION:

To be dealt with, the complaint has to be reported together with warranty card, proof of purchase and filled complaint protocol.
Manufacturer will make the decision about the way the complaint will be handled within 14 days (starting from the day the good was

(date, claimer’s signature)

delivered to the Manufacturer) and will inform the customer about it (in written form, by e-mail or by fax).

/Manufacturer’s part/

4. Manufacturer’s decision regarding the complaint handling no.........cceccceerceerreercrecvneeceenas?

REH4MAT, ul. Piaski 47, 36-060 Gtogdw Matopolski,
Adres korespondencyjny/Mailing address: ul. Truskawkowa 17, Widna Gaéra, 37-500 Jarostaw, POLAND
Sales department: phone: +48 16 62142 20; +48 16 621 41 35 = phone/fax: +48 16 621 42 13

e-mail: biuro@reh4mat.com

www.rehdmat.com

(date, manufacturer’s signature)




