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Please complete the Sterilisation / Decontamination section located on the bottom of this page. This form 
must be signed and enclosed with your product for assessment / repair. 
 
SERVICE REQUEST NUMBER:    
 
Once you have completed and signed the Sterilisation / Decontamination section, please pack the goods 
carefully to reduce the risk of any damage whilst in transit. Whilst shipping it is at your discretion, we do 
recommend the use of a reputable courier service to ensure your goods arrive safely. 
 
Place the below return label outside of the package.  
 
Service Request Numbers are valid for six weeks from the date of issue and an Assessment Fee of 
$125.00 (plus GST) will be charged if our quotation is not approved by yourselves, or if your product is 
not repairable when assessed by our Technical Services. 
 
Kind regards, 
 
Technical Services 
Device Technologies Australia 
P: 1800 429 981 F: 1800 605 517 E: techservice@device.com.au  

 
We guarantee the item/s being returned for service or repair has been thoroughly cleaned, decontaminated 
and/or sterilised in accordance with AS 4187.  
 
 Has been Cleaned / Sterilised / Decontaminated 
 Method of cleaning / sterilisation / decontamination    
 
Name:    

Position:    

Department:   

Facility/Hospital Name:   

Contact Number:    

Contact Email:   

Signed:    Date:    

Send To: 
 
 
Service Request Number: 
_____________________ 
158 Hollinsworth Road 
Marsden Park NSW 2765 
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