Check all that apply:
INSTRUMENT Repair Only

SO PSS REPAIR SERVICE Repair/Replace
Quote First

(Quote will delay repair)

Black & Black Surgical Date Needed:
5175 South Royal Atlanta Dr. IF RUSH, EXPEDITED SHIPPING CHARGES WILL APPLY
Tucker, GA 30084 Practice Name:
Ph: 770-414-4880 / 877-252-2517 Contact Name:
Fax: 770-414-4879 Contact Phone:
Contact Email:
Date: Customer PO#
Bill To: Ship To:

INSTRUMENTS Qry REPAIR DETAILS - INCOMPLETE INSTRUCTIONS WILL DELAY YOUR REPAIR ORDER

Forceps

Scissors

Needle Holder
Rasp - Single End
Rasp - Double End
Retractor

OTHER

OTHER

Total Number of Instruments:

** INSULATION/COATING - DO NOT USE THIS FORM - SEE INSULATION FORM ON WEBSITE

Comments / Etching Instructions: (attach additional instructions if necessary)

*** IMPORTANT NOTICE BELOW *#**
All instruments and equipment must be sterilized and

Ship Instruments Securely sent to Black & Black in a sterile pouch with an indicator
(via trackable shipment) . e . .

To: reading of sterility in accordance with OSHA Standards.

Black & Black Surgical A $25 STERILIZATION CHARGE WILL APPLY TO ALL INSTRUMENTS THAT

DO NOT COMPLY WITH THIS REQUIREMENT.

5175 South Royal Atlanta Dr.
Tucker, GA 30084

Customer signature Date
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