
ULTRASOUND AVAILABLE FOR SALE

emailFaxPhone

Address

Business / Trading name

Contact personDate

PLEASE COMPLETE FORM IN FULL AND EMAIL BY CLICKING ON THE BUTTON AT
THE BOTTOM OR PRINT AND FAX TO 02 9817 0865

NO OBLIGATION TO SELL IS INFERRED BY SUBMISSION OF THESE DETAILS
ORIGIN Industries Pty Ltd ABN 16 082 934 512,

Year of Manufacture Brand and model Serial Number
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Col. Doppler or B&W? Software Level ?DICOM?

The unit is primarily
used for -

Ob/Gyn Vascular Cardiac MSK Sm Parts Other

StylemHzModel

It also includes software for (4D, 3D, THI, cardiac, vascular etc...)

Printer  Model VCR  Model

Is the unit presently in use ? If not, why not?

Is the unit currently under a service contract and with whom?

When was the unit last serviced Are service records available?

 Is the unit in full working condition?  Describe the cosmetic condition

Any known problems with the unit?

Could you provide digital photographs? Date Available Asking Price

With what are you replacing it? Would you be interested in a preloved system?

Style

5 View Street, Woolwich.NSW 2110,
V (02) 9817 0955, F (02) 9817 0865
e: info@originindustries.com
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