
 

Visiting address: Delivery address:  
OmniProcess AB  OmniProcess AB Phone 08 564 808 40 
Solna Strandväg 3  Tritonvägen 15, (via Lastkaj A)  
171 54  Solna  171 54 Solna www.omniprocess.se 

Return of instruments – safety assurance 
Send this fully filled out safety assurance together with the instruments being returned to us for 
service. 
 
Use ”Posten Företagspaket” or any other services that provide direct delivery to our address. 
 
We have no possibility of collecting the parcel at the Post office and have to ask them to deliver it 
to us, for which they charge us 200 SEK per delivery. We reserve the right to charge this amount to 
you as a customer if you use any service that results in this extra cost. 
 
Company: ............................................................................................................................   

Address:  .............................................................................................................................   

ZIP code: .............................................................................................................................   

Contact person: ...................................................................................................................   

Phone: .................................................................................................................................   

 Repair   Cost estimate  Warranty claim  Other 
 

Order number: ..........................................................................   Not used by our company 
 

Instrument description 

Instrument type: ...................................................................................................................  

Serial number: ............................................... … ..................................................................  

Problem description: 

 ............................................................................................................................................  

 ............................................................................................................................................  

 ............................................................................................................................................  

 ............................................................................................................................................  

 ............................................................................................................................................  

 ............................................................................................................................................  

 

***The following information is required for a quick and safe handling of your case*** 
 

RETURNED INSTRUMENTS MUST BE CLEANED 

Method of cleaning: .............................................................................................................  
  

Process media 

Dangerous media:  Yes     No 

Description of media: ...........................................................................................................  

I assure that the information given above is correct: 

 

Datum ........................................................... Signature  .....................................................  


