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Non-Vetronic Equipment  
Repair Form 
 

 
 
I would like to send my _______________________________ unit for repair. I 
understand that in order to send this unit in for repair, I must obtain and enclose a 
Vetronic Repairs Number (VRN) in the space provided below. I understand that any 
repair that is received without this form and VRN number will be returned to me at my 
cost. 
I understand there will be a £45.00 +VAT assessment fee, plus shipping or disposal 
fee, which is payable whether the unit is repairable or not.  
All repairs under £250.00 NET must be paid before the unit is despatched after 
repair. Any repair costing £250.00 NET or more will be invoiced with our usual 30 
days terms for existing customers only.  
Please send your unit to Vetronic Services Ltd using the address shown above.  

VRN  

     

  (call +44 (0)1626 365505 to obtain your VRN) 
 
Designated Customer Name____________________________ 
 
Model of Unit ________________________________________ 
 
Serial Number of Unit _________________________________ 
 
Reason For Repair – This must have as much information as possible. Failure to report 
all faults may incur additional charges. “Item not working” will not be accepted as a 
reason for repair.  
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
Any Known Faults and Defects (cracks, scratches, dents etc.) 
__________________________________________________________________________
__________________________________________________________________________
______________________________________ 
 
Customer Return Address 
 Practice Name ___________________________ 
                            __________________________ 
                            __________________________ 
         Post Code __________________________ 
 
Direct Contact Number __________________________________________ 
 
Direct Contact Email Address ____________________________________ 
 
Signature _____________________________________________________ 

 


