[Company letterhead]
Return Material Authorization

Date: XX.XX.XXXX
AWB: 123456789
	Customer / Shipper
	Ship to

	
	Nox Medical ehf
RMA Team 
rma@noxmedical.com
+354 570 7170
Katrínartún 2, Floor (-1)
105 Reykjavík
Iceland



	No.
	Description
	Serial number
	RMA No.
	Order No.
	Reason for return

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	



Fill in according to the following:
Description: Nox T3s, Nox A1s, others
Order No.: INV No. issued by NOX (SR012345)
Reason for return (choose one and enter it in the table):
☐ Warranty repair
☐ Out-of-warranty repair (quote required before work starts)
☐ Advance replacement / exchange unit
☐ Dead on arrival (DOA)
☐ Wrong item shipped
☐ Calibration / service
☐ Other:
Proforma Invoice
Invoice no.: 12345
Date: XX.XX.XXXX
Shipment terms: DDP
AWB No.: 123456789
	Customer / Shipper
	Sell / Ship to

	

EORI / VAT no.:
	Nox Medical ehf, 
Katrínartún 2, 
105 Reykjavík, Iceland



	No.
	Description
	RMA No.

	HS code
	Country of origin
	Qty
	Unit price (EUR)
	Total (EUR)

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	
	Total
	
	
	
	
	
	



Reason for export: goods returned for repair/ replacement under manufacturer warranty 
Customs procedure: temporary export (in the document leave only necessary, delete unused)
☐ Outward Processing (repair abroad, re-import with relief)
☐ Standard Exchange System (replacement unit sent back)
☐ Returned goods relief (goods returned unchanged)
☐ INF information sheet (triangular distributor flow)
☐ Other / to be confirmed:
Value declared for customs purposes only. No commercial value. (pick option 1 or 2)
1) Warranty returns: no payment is due. 
2) Out-of-warranty repairs: charged per the approved repair quote.
Original export declaration (MRN) reference: ______________________
Number of packages / gross weight (kg) / dimensions (cm): ______________________
Contains lithium batteries? (Yes / No; UN number if Yes): ______________________
Decontamination declaration
Devices and accessories that have been in patient contact must be cleaned and disinfected per the product manual before shipping. Nox may invoice cleaning fee, refuse or return uncleaned items at the sender's cost.
☐ All items were cleaned and disinfected per the manufacturer's instructions
☐ Single-use items (e.g. cannulas, electrodes) have been removed and discarded
☐ Patient data has been deleted from the device, or is needed for the investigation (state below)
	Field
	Entry

	Cleaning method and agent used
	

	Date cleaned
	

	Patient data retained on device? 
(Yes / No; reason)
	

	Cleaned by (name)
	



I declare that the items listed have been decontaminated as declared above.

Name: ______________________    Signature: ______________________    Date: ____________

