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Equipment Repair Service Form
Email to service@emgiusa.com 

Name/Contact:​​​​​​​​​​​​​​​​​​​​​​​​​​_______________________________________ Phone #:__________________________
Email:                                                                                                                                                        _                                                                                                                       
Facility Name: _________________________________________________________________________

Address: ______________________________________________________________________________

Equipment to be repaired:





Model: _________________________________SN: ___________________________________


Manufacturer: _________________________________________________________________

Hours equipment is available for pick-up and delivery: ______________________________________

Please give a detailed description of the repair needed: _______________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

A quote will be provided if parts are needed to repair the unit.
Payment is required when the repaired unit is returned to the facility.

If a unit is deemed non-repairable or parts are no longer available, an evaluation fee of $65
will be charged and the unit will either be returned to the facility or disposed of.
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