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Decontamination Form

Please complete this report when returning your instruments.
Any instruments submitted without a decontamination
certificate may be delayed in processing.

\

Contact Name

Email Address

Phone Number

Surgery/Clinic Name
Address

/
\

Serial Number

Is the instrument on a service contract with us? YES NO [Please Select]

Is the instrument in for a service or a repair? SERVICE REPAIR [Please Select]

Has the instrument been disinfected? YES NO [Please Select]

If YES, what method of disinfection? ETO GAS or COLD SOAK [Please Select]

If this instrument is not under a service contract with VESCO, we will be unable to
proceed with any repairs until our quotation has been authorised by you.
Our guotation will be sent to you as soon as we have evaluated the required repair.
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Brief description of the problem, if any

Please indicate the location of any leaks or problems

-

Service and repairs workshop:

© VES Custom Optics 1.
Unit 11, Victoria Business Park
Short Street, Southend-On-Sea
Essex, SS2 5BY

All equipment needs to be packaged correctly and placed
inside a box.

2. Vesco accept no liability for any loss in transit.

3. All repairs £500 and under will not require authorisation and will
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A www.vescustomoptics.co.uk

o )
1imv

be put into work.

4. The practice is responsible for informing Vesco of any missed collections.

5. Please sign to confirm you accept the terms and conditions.
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