170 N. Cypress Way Casselberry, FL 32707 Re air Form
P E R S @ N A (407) 339-2422 - Fax (407) 339-1257 p

M E DI C A L

BILL TO: Account # SHIP TO:
Phone: () Phone: ()
Client’s Name: Model / Serial Number:
[ ]oeap [ Jweak [ ] INTERMITTENT SHELL (FIT) PROBLEM
[ ]sAckGROUND NoISE [ | FEEDBACK [] bistorTED —
[[Jstatic [ leaTtERYDOOR  [_] VOLUME CONTROL L TOO TIGHT
[ ]FoNIx CHARTREQD [ _]DOES NOT HOLD CHARGE Please set trimpotas | L_J CANAL LENGTH
indicated below TOO LOOSE

DETAILS: R T B [ |PROTRUDES
[ ] FeEDBACK
OREEN WHITE | |ALLERGIC REACTION
REBLACK
GREEN WHITE
REBLACK
GREEN WHITE

Submission of repair authorizes account to be charged at current rates with a minimum troubleshooting bench fee of $55 OF/R 1 ©2015 Persona

Indicate area of discomfort
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