W&H Service Request Form
Surgical Products

Canada ProService

Business Name /

We want to provide you with the best possible repair service - period. ,
P 4 P P P Doctor's Name.- - - - oo

1. Fill out this form completely - use a valid/accessible email address!
2. Pack your equipment securely.
(W&H Impex Inc. will not take responsibility for transportation damages)

Business Address

3. Indicate your preferred method of payment and your return shipping Oy .
selection from our W&H Service Department.
4. After evaluation, our W&H Service Team will provide a detailed written Prov. .___________. PostalCode__________ ________________
estimate by email ONLY.
5. Unanswered estimates will be returned unrepaired after 1 month at Phone __ ..
our expense.
’ P e-mail @

If you need more details, please look us upon  Www.wh.com/na

Ship to - W&H Impex Inc.
6490 Hawthorne Drive
Windsor, ON, Canada, N8T 1J9
+1 8002656277

Preferred Payment Option  Shipping Options from W&H to you

O OGround - Free of charge

O VISA OPrioritg Overnight - charged

G

other
WE&H / 0EM
equipment

6490 Hawthorne Drive, Windsor, ON f+15199746121 and returned by us, are at the risk and cost of the Customer.

WE&H Impex Inc. t+1519944 6739 Any goods submitted to W&H Impex Inc. for repair shall be sent to W&H Impex Inc.
N8T 1J9 Canada e office.ca@wh.com, wh.com/na *

Doc. No.: ID3-V1.6
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