Fault Reporting for Machine No.

HlaSeni poruchy stroje Producer will fill in
Vyplni vyrobce
Customer: Type of Machine:

KROB SCANNERS s.r.o. Zakaznik:

Drahkov 52

415 01 Teplice .

Czech Republic Production No.:
Vyrobni €islo:

Tel.: 00420 417 565802
Fax: 00420 417 565804

E-mail: bu@krob-basc.cz | Address: Side: [ Left [ Right
SCAMNNERS www.kr ob.?u Adresa: Strana: Vlevo Vpravo
Contact Person: Under Guarantee?
Odpovédny partner Stroj v zaruéni Ihaté?
[C1YES ] NO
Telephon: ANO NE
Fax: Datum:

E-mail:

Error Message:
Chybova hlaseni stroje:

Exact Description of Fault:
Podrobny popis poruchy:

Signature of Responsible Person
(Firm’s Stamp)
Podpis zodpovédné osoby (razitko)

[] Please add a photo or a sketch to your report to aid our identification of the defective
part or the damaged section of the machine. Please use the replacement parts
catalogue to name and number the exact parts.

|:| PfiloZte prosim foto nebo nakres s oznacenim mista zavady a poskozenych dilt stroje. Identifika¢ni ¢isla dil( uvadéjte prosim
dle katalogu nahradnich dild.

Solution of Fault: Date: (I Tel. [ Fax [ E-mail [] Visit by customer

Reseni poruchy:

Signature of Responsible Person
(Firm’s Stamp)
Podpis zodpovédné osoby (razitko)

||- Please send the completed fault report Firma KROB SCANNERS s.r.o.,
to this address: Drahkov 52, 415 01 Teplice, CZ
VypInény formulaf ode$lete prosim na: Fax: 00420 417 565 804, E-mail: bu@krob-basc.cz

PC: H\OBCHODNE_TECHNICKA_DOKUMENTACE\SERVIS\HIaSeni poruch\Form Fault Reporting - EN.doc



