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DESCRIPTION OF THE FAILURE:

__________________________________________________________________________________________

__________________________________________________________________________________________
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__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

NOTE 

DATA 

REQUESTED SERVICE: (select the option relative to the requested service) 

Dear Customer,
DATEXEL, ISO9001:2000 certified firm, constantly makes checks on used materials, processes of production
and devices in order to provide to its customers a product with guaranteed quality and high reliability standard.
These checks are: acceptance control on incoming materials and identification of the same; identification of the 
complete production in order to make it traceable in time; control and continue documentation of the processes 
of production; testing on 100 % of products by certified instrumentation periodically calibrated.
Moreover further sample check (AUDIT) are made to verify the effectiveness of the same quality control.
Despite this, our target is to improve continually the quality of our products and our customer service; because
of this we ask you to attach to the device that you are to send us back the present module filled in all its part in 
order to guarantee to you a fast and effective service.
 

REPARATION CALIBRATION MODIFY OF INPUT / OUTPUT RANGE OTHER

COMPANY:______________________________________________________________________________________ 

ADDRESS:______________________________________________________________________________________ 

PERSON TO BE CONTACTED :_____________________________________________________________________

FAX:________________________PHONE:________________________ E-MAIL:_________________________

If it is possible, we ask you to attach to the present document a short description and/or a diagram of the application inside 
which the device is applied . 
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DEVICE:_____________________________________________ SERIAL NUMBER:__________________________
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