B s i |

:InstroTek, Inc. ERA# Choose Service Center

Equipment Return Authorization / Contact Form

Contact: Email:

Company: Phone: Fax:

Shipping Address: City: St: Zip:

Nuclear Gauge Service Requested

] Routine Calibration |:| Leak Test (Optional) |:| 3 Block Calibration |:| 5 Block Calibration
igital Source Weld Inspection (Optiona ervice (Please Describe Below, include letter if needed.
DD" 1S Weld I ion (Opti 1)|:|S ice (P1 Describe Bel include 1 if needed.)

|E| ISO 17025CalibrationRequired

This Section is used to Verify that your Nuclear Gauge License is Current. License#

Expiration Date Issuing Agency:

Signature Print Name:

Equipment/Accessories included with shipment:

Customer Equipment Information

C lete G Other:
Model Serial # Cs-137 | Am241Be || = Orpere bauge e
Serial # Serial# || Standard Block (Required)
|| Shipping Case
|| Handle Lock Key
. Case Lock Ke

Pleasecheckwhich method of GaugeReturn — [ ey

|_| Parts Only

|:| Y(\)I?ﬁ:;l:jedlser\fcein}(ﬁgib?abovehasbeencompletedpleasshipthisgauge || LOg Book D Cal. Documents

Wall Charger D Lighter Charger

Whentheserviceindicatedabovehasbeencompletedpleasehold this gauge

attheservicecenterfor meto pickup. Below Items not Required'

Whentheserviceindicatedabovehasbeencompletedpleasecall thenumber | .

listedaboveto arrangereturn. L_| Drill Rod D Scraper Plate
|| Extraction Tool Hammer

Important Information

Source Screening

Date: Technician: Results: Pass Fail Notified Supervisor Date: Person Notified:
Leak Test Performed: Declined Requested Date: Initials:

Notes:



	ServiceCenter: [Choose Service Center]
	Contact: 
	Email: 
	Company: 
	Phone: 
	Fax: 
	City: 
	State: 
	ZIP: 
	LeakTest: 
	Three: Off
	Five: 
	Weld: Off
	Service: 
	Instructions: 
	License #: 
	Issuing Agency: 
	Printed Name: 
	Model: 
	Serial Number: 
	Cs-137: 
	Am-241:Be: 
	ComGau: 
	StdBlk: 
	ShipCase: 
	HandleLock: 
	HandleLockKey: 
	CaseLock: 
	CaseLockKey: 
	Parts: 
	LogBook: 
	CalDocs: 
	WallCharger: 
	LightCharger: 
	DrillRod: 
	ScraperPlate: 
	ExtractionTool: 
	Hammer: 
	Other: 
	Line1: 
	Line2: 
	Line3: 
	Line4: 
	RevDate: 18 SEP 2015
	Text2: 
	lblShip: When the service indicated above has been completed, please ship this gauge to the address listed above.
	lblPickup: When the service indicated above has been completed, please hold this gauge at the service center for me to pickup.
	lblOther: When the service indicated above has been completed, please call the number listed above to arrange return.
	lblShipTitle: Please check which method of Gauge Return
	Pickup: ShipToCustomer
	Exp Date: 
	Sig: Signature
	Calibration: Off
	ISO: Yes
	Address: 
	ISOLabel: ISO 17025 Calibration Required


