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Date:

\
PQ_P Service Request Form

LIFE SCIENTIFIC
Medical & Laboratory Equipment SR-TI-20

Contact Information
Name

Document Number:

Company/Organization

Contact Number
Email Address
Instrument Details

Instrument Type
Brand

Model

Age/Year of purchase

Condition (Excellent/ Good /Fair)

Please attach clear pictures of the instrument (front, back, and any notable
details)

Description

Attachments
Any additional information about the instrument's condition or special features:

Trade-In Preferences:

Are you interested in purchasing a new instrument or receiving cash?
e If interested in purchasing a new instrument, please specify the type and model you're
considering

e If interested in receiving cash, please provide your desired payment method (e.g., bank
transfer, PayPal):

9 407Gage Ave, Unit NO.7, Kitchener, ON, N2M5E1,Canada \\ (548)889-3497 r.soujoudi@pgplifescientific.com



