
PIPETTE MAIL-IN SERVICE REQUEST FORM 
Print and Mail with Pipettes to: 
Calibration Services 

                                      via FedEx or UPS:             via U.S. Postal Service: 
          600 N. Vaughn Street                   P.O. Box 3481 

                                Sulphur Rock, AR  72579                 Batesville, AR  72503-3481 
 

Toll Free:  (866) 283.6009 / Fax: (870) 793.3369 / Email:  pipetterepair@yahoo.com 
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SERVICE REQUEST # 

prior to shipping. 
 

____________________ 
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t and call with estimate before completing repairs 
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 “As Found” Calibration Certificates ($10.00/single
 “As Returned” Calibration Certificates ($10.00/sing
            3 months       6 months             12 mo
OD:  _____________ (i.e., ASTM, CAP, CLIA, FDA, GL

lems to Note:      
       

:  INCLUDE SEVERAL OF YOUR TIPS FOR A

turn Shipping (Check One): 
Overnight       Std Overnight           2nd Da

 

 

 

    
 
 
 
 
 
 

#) – No P.O. Boxes: 
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plete the following: 
 and $30.00/multi) 

le and $30.00/multi) 
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P, GMP, NCCLS, NIDA, ISO or Other)  

     
  

CCURACY IN CALIBRATION ! 
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