
Beställning / Service

BESÖKSADRESS / PLACERINGSADRESS: 

Namn / Företagsnamn * .................................................................................................................................................................

Adress * ............................................................................................................................................................................................

Postnummer och ort * .....................................................................................................................................................................

Kontaktperson *  ....................................................................... Telefonnummer ...........................................................................

E-post ................................................................................................................................................................................................

FAKTURAADRESS: 

Kundnummer / Företagsnamn * .....................................................................................................................................................

Referens nr. / Kostnadsställe * ......................................................................................................................................................

Gatuadress / Box * ..........................................................................................................................................................................

Postnummer och ort * .....................................................................................................................................................................

Ev övrig information  ........................................................................................................................................................................

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

Fält som markerats med en * är obligatoriska. 

JAG VILL BESTÄLLA FÖLJANDE: DATUM *:  .........................................................................................

Service          Reparation           Besiktning   

Avd / Lägenhet / Rumsnummer / Individnr:  .................................................................................................................................

Beskrivning av ärendet: Ange produktinfo (säng/lyft/rullstol/hygienstol) / Märke / felyttring

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

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

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

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

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

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

Fyll i ordern digitalt / spara ner PDF:en på din dator eller skriv ut PDF:en och fyll i den 
manuellt / skanna och maila den till oss:

• Beställning via e-post: tekniskservice@etac.com
• Telefonbeställning: Kundservice 0371–58 73 00, val 3 Teknisk service
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