*Fields highlighted with red are filled in by the Customer

	RMA #

	Rumex Baltics SIA
Returned Goods Authorization
	Date

	Customer:
Contact Information:

	Reference  #
Description: 
Quantity:

Price per piece:

	Purchase date: 
Invoice # 

	Reason for Return: 

 FORMCHECKBOX 
 No special reason, within 14 days after the day of purchase. Brand new item. Intact package.

 FORMCHECKBOX 
 Item was received in a damaged condition (package or product). Claimed upon receipt.

 FORMCHECKBOX 
 Item requires repair. Please specify the problem.

 FORMCHECKBOX 
 Item is broken (misuse or defect), inspection is required. Please specify the defect.
Follow up actions:

 FORMCHECKBOX 
Repair
 FORMCHECKBOX 
Exchange for brand new item(s)
 FORMCHECKBOX 
Credit note

	Delivered by (Customer’s Name)

________________________________________________________________________
                                                   Signature                                                                                                                     Date

	Quality Screening
1. Was there an event involving patient injury associated with this report?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

2. If there was a malfunction and it recurs, is it likely to cause an injury?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

3. Did the customer express dissatisfaction related to the use of the Rumex Baltics SIA products?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

If yes, please explain:      
4. Is the returned product related to a failure and if so, was it within the warranty period?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If any of questions 1, 2, or 3 are answered “yes,“ the Quality Assurance Manager must be notified immediately.


	

	Date product received at Rumex Baltics SIA.:        Product complete?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If no, item(s) missing: 

	Product Disposition

 FORMCHECKBOX 
 Return to stock  
 FORMCHECKBOX 
 Return to vendor for exchange

 FORMCHECKBOX 
 Repair (send to vendor) and return to customer            

 FORMCHECKBOX 
 Repair (send to vendor) and return to stock                   
 FORMCHECKBOX 
 Scrap

 FORMCHECKBOX 
 Other:       


	Dispositioned  by: ________________________________________________________________________
                                                   Signature                                                                                                                     Date
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