HILLS

SERVICE
& REPAIR

CUSTOMER DETAILS

Sender's Name: Contact Phone number:

Facility Name:

Return Delivery Address: Purchase Order No.:
Shipment Date:

Tracking / Consignment No.:

REPAIR ADVICE

CURRENT MODELS AGED MODELS REPAIR

Current Models | Quantity | Quantity KSSMIRE] Aged Models Quantity | Quantity KSCMIEER wS3[j1- I KI-yRaSia E
Cleaned WA Cleaned |WA{=&T:]
hy NSLI 7 020SISR dyRSH gl-ill-yig
S8 B—CLE—AMED V5-TLE-AME D M R f D
SBB-CLE O V>-TLE O IF UNREPAIRABLE PLEASE:
S8 B-CL O V5-TLL O
S8 B-C D V5-TL |:| Replace with current comparable model E
$8 CLE-AME V[] V5T O Do not replace I:l
S8 CLE VoIP D V4-TLE D Only replace if covered under warranty |:|
sscLvolr [ V4-TL O
Comments:
sscvolP [ Va-T O
Specify O V3 |
. __ ___ ____ |
. All handsets must be thoroughly cleaned and disinfected prior to sending to Hills Health Solutions.
. Repaired handsets will be returned to the facility of origin only.
. A date label will be attached to the repaired / new handsets - removal of this label will void the warranty.
o Superseded handsets will be replaced with the most current version.

NOTE: Due to infectious control protocols all COVID-19 affected handsets must be separated, placed in a separate sealed
bag, and a RED label with "COVID-19 affected" attached prior to sending.

1. Please complete this PDF form —

2. After filling out the form, save it on your system.

3. Print out the completed PDF and send with equipment to:
Hills Health Solutions Pty Ltd
20/72 Makland Drive
Derrimut VIC 3026

4. Email the completed PDF form to: healthsolutions@hills.com.au
For any other information, please call 1300-HILLSH (445574)

Name:

Date:

*| have read and accept the terms & conditions set out in this form
(including the Standard Terms and Conditions).

Office Use Only

Customer Number: Repair Number:

PARTS CONSUMED: | REPAIR CENTRE REPORT

Quantity: Quantity Handset Handsets Warranty Handsets Warranty Replacement
Quantity: Received: Model: Repaired: Repairs: Replaced: Replacements: Model:

Quantity:
Quantity:
Quantity:
Quantity:
Quantity:
Quantity:
Quantity:
Quantity:

Quantity: . .
Carrier: Consign: Cost:

Quantity:
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