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1. Details of the complaint Complaint Number* ...
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2. Characteristics of claimed device (name, serial number, producer)

3. Description of claimed service**

4. Description of the problem
Date of incident
Description of incident

5. Request for repair / intervention yesO nod

6. Date, signature

Date Signature

7. Attachments yesO oI

List of attachments:

* filled in by INMED S.A.
** filled in when service is claimed
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