DL

Return form YOUR DENTAL UNIT

Address / Practice:
Date: oo

CoNntact PErsoN: .....cc.ocevveivvviee e

PRONE: ..o

Mail: ..o e

DEAIEK: ..ot s
Number of order confirmation / delivery note:

Serial number(s) of dental chairs:

Reason for return:
[0  Repair ] complaint
O Repair with quotation [ Return of article
[0 Return for credit note for loan
Quantity Articlenumber Serial number Name

Detailed failure description (without detailed description no treatment is possible):

Please send the completely filled in form along with the complained parts. Otherwise we cannot establish a credit note.
According to the ISO registration we are obliged to file these forms. We thank you for your co-operation. Unused articles
are credited less a handling charge at the rate of 20% by the list price.

Our general terms and conditions of business and terms of delivery are valid. Signature:

DKL CHAIRS GmbH Tel.: +49(0)551-5006 0 Gottingen HRB 200758 Sparkasse Gottingen
An der Ziegelei 1 Fax: +49(0)551-5006 296 Ust.-ID.Nr.: DE815033084 BLZ 260 500 01
37124 Rosdorf e-mail:  info@dkl.de Geschaftsfiihrer: Konto Nr. 166 785
St.Nr.: 20/200/08496 Internet: www.dkl.de Andreas Ebel BIC: NOLADE21GOE

Uwe Rauschel IBAN: DE56260500010000166785
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