SCISSOR MEDICAL SHEET

Tell us more about you.

Name: |

Where should | send the scissors after maintenance.

Work / Salon: |:| Home: |:|

Address: |

If sending to work / salon as your shipping address, please enter salon name.

Please provide your mobile number & email so we may contact you.

Phone: |

Email: |

Please fill out the check sheet on the right and send scissors to this address.

TOKAMI SCISSORS
2- 6 Shop 17, Campbell Street,
Northmead, NSW, 2152

Please tick the applicable boxes below to the extent that you
understand. Based on the scissors you send us and ticked item, we
will diagnose your scissors and return after proper maintenance.

| feel like the scissors have lost the sharpness,
[ ] Slightty [ ] Moderately [ ] Significantly

| feel like the hair is escaping when | cut it. The part that feels like it's
pulling away is the,

[] Edge [ ] Middle [] Overall

| feel like my hair is pulling when | cut it. It feels like its pulling at the,

[] Edge [] Middle [ ] overall

| feel like the blades are not opening and closing properly. | feel like the
issue is the,

[ ] Edge [] Middle [] Overall

The blade gets caught when opening and closing the scissors. The part |
feel the blade gets caught is in the,

[ ] Edge [ ] Middle [ ] overall

| dropped my scissors. What part of the blade dropped was the,

[ ] Tip [ ] Middle [ ] Whole

Please ensure you pack your scissors in a cardboard box with padding for
protection. Place a small rubber band on the tips of the scissors for extra
protection. Do not post in a bag as this could permanently damage your
scissors in transit. Make sure all your details are correct, name, email and
most importantly the address we will be returning your scissors to.



