
Service form 
imc Test & Measurement GmbH
Service-Tel.: +49 (0)30-62 93 96 333 (Mon.-Fri.: 9.00 - 12.00 and 13.00 – 17.00 Uhr)
e-mail: imc-service@axiometrixsolutions.com

Please fill in each serial number for repair and send to imc-service@axiometrixsolutions.com

To From

imc Test & Measurement GmbH Company:

Wareneingang / Service Contact person:

Voltastr. 5 Phone:

D-13355 Berlin E-Mail:

imc Serial number:

Software version:

  

Standard service: Other service:

* Please list the desired conversion under miscellaneous

Express service* Desired date: 

* Processing within 5 working days in the factory
* Coordination and appointment arrangement in advance with imc Service team required

Note: Please only supply accessories that are used for fault analysis.

Repair:

Detailed error description:

Miscellaneous:

Billing via framework agreement/order/purchase order:

Please send us a non-binding service offer based on this request.

Location Date Signature

Template No. 200122 Rev 01        Seite 1 von 1

Calibration only

Service check

HV Check

ILAC Tracability certificate for calibrator devices

Calibration and adjustment ILAC service package (accredited laboratory) 

Conversion / hardware expansion*

Cleaning (safety data sheet required!)

Repair (release for repair flat rate) Error analysis ONLY (incl. cost estimate)

Complaint Application for warranty (enclose informal justification)

Current version desiredVersion as on delivery

Delivery with version:

mailto:imc-service@axiometrixsolutions.com
mailto:imc-service@axiometrixsolutions.com
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