
Product label / FA no.              ................                                              :  	 ........................................................................................................................

              Photo of the product as an attachment (in JPG or PDF format) if the complaint is made by e-mail.

   RMA file / return merchandise authorization

·

Product information

Quantity: ............................... 	 REF: ........................................................ 	 Serial number: ..........................................................................................

Description: .............................................................................................................................................................................................................................

Warranty case .......................................................................................... 	 Invoice date:: ............................................................................................

....................................................................................................................... 	 Repair limit (Euro)....................................................................................

Reason of return / description of defect: ......................................................................................................................................................................

......................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................

Other comments: ..................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................

......................................................................................................................................................................................................................................................

Company:............................................................................................... 	 Customer no.: .......................................................................................

Street: ...................................................................................................... 	 Person to contact: ..............................................................................

ZIP / City:  .............................................................................................. 	 Country: .................................................................................................

Phone: .................................................................................................... 	 e-Mail: .....................................................................................................

QM-2-016G

Will be filled in by KaWe.

Date: ...................................................................................... 	

KIRCHNER & WILHELM  
GmbH + Co. KG
Eberhardstr. 56
71679 Asperg, Germany
www.kawemed.com
info@kawemed.de

Zentrale / Switchboard
Fon	 +49 (0)7141 / 68 188	- 0
Fax	 +49 (0)7141 / 68 188	- 11
Verkauf / Sales Department
Fon	 +49 (0)7141 / 68 188	- 44 
Fax	 +49 (0)7141 / 68 188	- 55

RMA / M3 file no.  M3-1

No

Yes

Invoice no.: .................................................

Without the filled in document we cannot work on your claim.

We reserve the right to return non-decontaminated equipment & accessories
(except new & unused) immediately and unprocessed!

New & unused We hereby confirm that the goods have been decontaminated


