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Return Merchandise Authorization (please read carefully before signing).  

 
Please use this form whenever a product is returned to RAPID MR International for repair or service.  A properly completed and 

signed authorization is necessary for every repair or service order.  Please include the completed authorization form along with 

the item being returned to the address listed above.  Any product without a properly completed authorization can not be repaired 

and will be returned. 

 

  *
 Mandatory fields! Repair will not be completed without the required data.  

 

Return Merchandise 

Authorization#:  

 *
 

Product Type: 
 *

 

Product No.: 
 *

 

    

Failure Description:   

  
  
  
  
  

In case of repairs out of warranty, a repair estimate will be provided. 

An official purchase order will be required for the repair.  

Please note: 
Any returned item must be free of pollution and/or contamination and of hazardous samples and/or other dangerous substances 

(e.g. toxins, corrosive agents, explosives, biologically, dangerous or radioactive samples/substances, etc.). 

Otherwise the sender and/or the signatory is/are liable for any damage caused to RAPID and/or its employees due to the fact, that 

the item was not free from any pollution and/or contamination mentioned above. 

 

In this sense, the signatory and/or sender warrants that the returned item is free of any pollution and /or contamination. Any 

violation of this warranty shall result in the signatory’s/ sender’s liability for any damage caused to RAPID and/or its employees. 

Company/ Institute: 
*
 

Name of Sender:  
*
 

Technical Contact: 
*
 

Mailing Address:  
*
 

 (Number, Street, Building) 

 
*
 

 (City, Postal Code, Country) 
Delivery Address:

  

* 
 

 (Number, Street, Building) 

 
*
 

 (City, Postal Code, Country) 
  

 
*

 

 Date:     Signature: 

 


