
 
 

 
DOCUMENT: T-FORMS-04-Equipment_Return  
VERSION: 2  
DATE: 13/06/2018 
Modified by: Andrew Newton 
Page 1 

CardioScan Equipment Return Form 
 
Job Number: ______________  
 
Please contact the CardioScan Helpdesk on 1300 CARDIO (1300 227 346) or email helpdesk@cardioscan.com.au for a 
job number prior to sending equipment. 
 
FORM MUST BE KEPT WITH EQUIPMENT DURING TRANSPORTATION.    
 
 

 
RECEIVED 
FROM: 
 

 
COMPANY: ………………..…………………………………………………………………………………………………………………. 
 
CONTACT PERSON: ….……….……………………………………………………………………………………………………. 
 
PHONE NUMBER: ………………………………………………………………………………………………………………………. 

 
 
Current Location:  Address: ……..…………………………………………………………………………………………………….. 

 
   Site Code: ……..………………………………………………………………………………………………….. 

 
Relocation to: Address:  CARDIOSCAN SERVICES PTY LTD  

Level 3, Suite 301, 293 CAMBERWELL ROAD, CAMBERWELL, VIC 3124 
 

Equipment Type Model Serial Number Barcode Number 

    

    

    

    

    

Please include all barcodes/asset numbers of all equipment being sent 
 
 
 
Equipment moved Via:    Pathology Courier Service _____ 
 
DATE:  ____/____/____             External Courier Service  _____ 
      
      Other    _____ 
 


