[image: image1.png]




Please Read Instructions

1. An RA number is required for Warranty Returns.  Please use this form for WARRANTY RETURNS ONLY.

2. Complete and fax this form to 843-760-0079 or interay.warranty@varian.com for an RA number.

3. Mark the shipping container and accompanying document with the RA number.

4. Ship the Warranty Return to the address indicated on this form.

5. Customers assume responsibility for Freight charges and damages that may occur during shipping.
    Returning product must be shipped via air freight only;  Ocean Shipments Will Not Be Accepted.


Customer Information:


Name: 















Address: 

























             Country:






City




State

Postal Code
Return Tube Information: (Required)

Insert Model:
Insert S/N:







Heat Exchanger Model:
HE S/N:







Generator Model:









Type of Circuit:   Single Phase (     Three Phase (     Single Phase Cap Smooth (     High Frequency (
Institution (Where was the tube installed):


Name:








Address:











             Country:






City




State

Postal Code
X-Ray Tube or Heat Exchanger Operation: (Required)

Date Removed:
Scan Count:

Estimated Exposure @ 60 Hz:




Date Installed:
Scan Count:

Estimated Exposure @ 180Hz:




                                                      Total Scan Count:



Techniques at Time of Difficulty:   kV
 mA


Time





Techniques Most Frequently Used:  








Reason for Return:



___Air in Housing
___ DOA*
___Heat Exchanger
___Restock 

___Arcing/Instability
___Filaments
___Image
___Shipping Damage

___Bearing/Noise
___Focal Alignment
___Oil Leak*
___Stator

___Calibration 
   ___Grid
   ___Output
   Other: 



* Explanation Required: 









Replacement Tube: (Required)      Insert Model

      S/N



            
  FORMCHECKBOX 
  NA
Person Filing Report:

 /



/





             Please Print
                         Telephone                                Date
Fax: 






E-Mail:








RA #









 FORMCHECKBOX 
 Ship to:  Varian Medical Systems – Interay
 FORMCHECKBOX 
 Ship to:  Varian Medical Systems




3235 Fortune Drive
 1678 South Pioneer Road


N. Charleston, SC  29418, USA
Salt Lake City, UT 84104, USA



843-767-3005,  Fax: 843-760-0079
801-972-5000



e-mail:  interay.warranty@varian.com















X-RAY TUBE SERVICE REPORT


                                       ( Use For Warranty Returns Only )
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X-RAY


PRODUCTS
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