M The Right Choice In Vetennary Equipment I

A covetrus ‘ Company

133A Lenore Drive
Erskine Park, NSW 2759
Ph: 1300 888 427 Ph: (02) 9899 6666
Fax: (02) 9899 4911

VAPORISER SERVICE/EXCHANGE PROGRAM:

Clinic:

Address:

Phone: Contact Name:

VAPORISER SPECIFICATIONS:

D Isoflurane D Key Fill D Tec 3 D Tec b Serial Number: ‘

Other Type: ‘ ‘

D Tec Mount

CONVERSION REQUEST:
D Halo to Iso D Pour to Key Fill D Cage to Tec Mount

ONSITE REQUEST:
Request for Onsite Anaesthetic Machine service together with the Vaporiser (only applies to NSW and QLD)

D Yes D No

THIS FORM MUST BE EMAILED TO sales@vetquip.com.au
ALONG WITH PHOTO OF EACH VAPORISER BEFORE REQUEST IS PROCESSED
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