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Guarantee-/ Repair report MELAG appliance 


The specialist dealer/depot Наименование дилера/продавца represented by (name) ФИО сотрудника
reported receiving notification of a malfunction on (date): Дата получения сообщения о неисправности
from (Name of user): Наименование пользователя (Клиента)
concerning the MELAG-appliance Type Наименование оборудования МЕЛАГ
Works-No.: Заводской номер оборудования
* Repairs under guarantee must be organised through the official dealer !
The dealer has been informed that travel costs will not be met by MELAG.  

We contacted MELAG on (date): ____________________________ to determine if the fault as described is covered by the guarantee and spoke with (name) ____________________________________.

Description of fault  by the user / malfunction message in the display: Описание информационных сообщений на дисплее _________________________________________________________________________________

A record of the faulty cycle should be printed out and attached to this report. 

1. Condition of appliance: (комплектация оборудования)

Pressure chamber:  __________________________________________________________________


Trays:                      __________________________________________________________________


Tray rack assembly:  _________________________________________________________________

2. How often is the appliance sterilised each week? _среднее количество циклов в неделю__

Reading of cycle counter    общее количество циклов 
3. Water quality / Conductivity of the water in the storage container before the repair: проводимость воды µS/ cm


Conductivity of the feed water used:





_______ µS/cm


(Источник воды для стерилизации, выбрать вариант)

The feed water is from the following source:       FORMCHECKBOX 
 Pharmacy
 FORMCHECKBOX 
 Ion exchanger 


 FORMCHECKBOX 
 Other (specify) __________________________
4. Is a water purifying appliance attached, and if so which? Наименование устройства водоподготовки, при наличии
5. Is a printer attached? Наименование и модель принтера, при наличии
if yes,   FORMCHECKBOX 
 MELAprint 

 FORMCHECKBOX 
 Office printer 


6. Diagnosis of fault:
Описание результатов диагностики неисправности_________________________________________________
____________________________________________________________________________________________
7. Action to repair malfunction (Описание действий по устранению неисправности)

__________________________________________________________________________


__________________________________________________________________________

__________________________________________________________________________

8. What parts are being sent to MELAG to be checked? (Наименование и артикул неисправных деталей)

__________________________________________________________________________


__________________________________________________________________________

9. Have other parts been exchanged?

__________________________________________________________________________


__________________________________________________________________________

11. Appliance re-installed in accordance with Installation Instructions .Подтверждение об установке оборудования согласно инструкции ДА/НЕТ
12. Where was the repair carried out? (где проводился диагностика/ремонт) выбрать вариант

in the surgery / clinic?


 FORMCHECKBOX 
 в клинике

in the repair shop after delivery? 
 FORMCHECKBOX 
 в ремонтной мастерской после получения от клиента (клиент отправил оборудование)

in the repair shop after own collection?
 FORMCHECKBOX 
 в ремонтной мастерской после получения от клиента (самостоятельно забрали от клиента)
13. Working time:
from:___________   to   :_______________ 





Diagnosis: 


______h



Repair:



______h



Re-installation/ Instruction:

______h

14. Travel costs:
Travel time:

_____________h




     



Distance:

_____________km

15. Name of technician: 



ФИО технического специалиста проводившего диагностику/ремонт
Has the functioning appliance been demonstrated to the physician / user ?  _________Date:_________

I confirm that the appliance is now in working order:  


(Name of owner or user, status)  _______________________________________________





(Please print in block letters.) 

Signature:
(подпись) ______________________________________________

Please attach the print-outs and mark clearly: 
 (
faulty cycle before repair 
 (
error-free cycle after repair 
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