
 
 
 
 
 
 
 

 
Max Hauser Süddeutsche 
Chirurgiemechanik GmbH 
Föhrenstraße 33 
D-78532 Tuttlingen  
Germany 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

 

 

Sender address: 
 
 
 
 
 
 
 
 

 

                Contact person & phone for queries: 
 
 
 
 
 
                   RMA: 
 
                   Date: ____/____/______ 
 

 Article No.  Description of defect / Repair reason 

 
 
 
 

 
 

 
 
 
 

 

 
 
 
 

 

 
 
We request:  
 
        Cost estimate   Warranty  

 

Remarks: 

 

 
 
        We confirm that all instruments are cleaned and sterilized 

 

 

 

Signature and stamp 

Please repair the following instruments: 


