WIRELESS MONITORING

Orderform calibrations

CALIBRATION

Customer details Invoice address if different

Company name

Contact person OMr. OMrs.
E-mail (contact person)

Phone (contact person)
Address

Postal code and city

Country
Serial number / Report number Order code Serial number / Report number Order code

To protect our employees and equipment, we only accept items that have been thoroughly cleaned and
disinfected before shipment.

ATTENTION!
The Measurement Report / Calibration Certificate and the recalibration reminder email will be sent digitally to the
e-mail address of the contact person as stated above under customer details. Without completed decontamination
statement the order can’t be proceeded.

Address Re5al BV
Afdeling kalibratie
Meer en Duin 64B
2163 HC LISSE

E-mail kalibratie@re5al.nl

Approval

Name: Signature:

Meer en Duin 64b ° 2163 HC LISSE ° The Netherlands ° www.re5al.nl ° info@re5al.nl ° t +31(0)88 422 4460
BTW NL 807489980.B01 ° K.v.K. 28079993 ° IBAN: NL68 RABO 0393 3034 70 ° BIC: RABONL2U ° Member of Holding Steady
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