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Adress 

EBERLE GmbH & Co. KG  Phone: +49 (0)7044 96 11 - 160 

Service Fax: +49 (0)7044 96 11 - 11 

Dachsteinstraße 2  E-Mail:  info@eberle-med.de 

75449 Wurmberg 

Germany 

Homepage:  www.eberle-med.de 

 

Shipper 

Contact person:  

Clinic/medical practice:  

Street:  

Postal code and city:  

E-Mail:  

Phone:  

 

Important note 

We cannot process the following product groups without a valid proof of sterilization due 

to legal regulations and to protect the health of our employees.  

 

Information on the product that can be sterilized 

What type of product is it? 

Please check. 

☐  Handpiece 

☐  Adapters for universal handpiece  

☐  Arthroscope 

☐  Punches of all kinds (e.g. Suture passer) 

☐  Blades, Wires, electrodes of all kinds 

☐  cleaning utensils e.g. Cleaning adapter 

☐  ____________________________ 

Has the item been sterilized according to the cleaning 

instructions? 
☐  Yes ☐  No 

 

 

 

 

 

 

 

Attach the proof of sterilization here, if applicable, or enclose it separately 
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Information on the product which can be wipe-disinfected 

What type of product is it? 

Please check. 

☐  Control units (C2, C3, camera, Light source, 

 Pump) 

☐  Footswitch 

☐  __________________________________ 

Has the item been wipe-disinfected in accordance with the 

cleaning instructions? 
☐  Yes ☐  No 

 

Device designation 

Article no.:  

Serial no. 

(if applicable): 
 

 

Please give a detailed description of the fault 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please list possibly enclosed accessories 

 

 

 

 

 

 

 

Further information, please check 

☐ Please provide a cost estimate before repairing the device / from EUR 

(exclusive of shipment and VAT). 

☐ Please repair the device without cost estimate. 

☐ We require a loan unit while the device is being repaired. 

 

 

 
Date, Name Signature 
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