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The complaint information can be submitted to HD Rehab via telephone, e-mail, fax or letter.
When HD Rehab has received your complaint, you will immediately receive a complaint number.
Please refer to this complaint number in future contact with HD Rehab regarding this complaint.

Date. Customer:
Customer No. Contact:
Complaint no. customer: Phone number:
Order No. customer: E-mail:

Order No. HD Rehab: Address:
Agreement number:

Art.no. Serial No.

Product/item name: Batch no.

Cause of the complaint

When was the error detected

The situation in which the deviation occurred (e.g. during transport)

Is the product equipped with any components from another supplier

In which environment is the procduct normally used

User information

Mailing address Street address Phone. Fax E-mail
Box 1263 Tryffelslingan 4 +46 (0)8 767 04 80 +46 (0)8 767 50 00 info@nhdrehab.se
181 24 LIDINGO 181 57 LIDINGO
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