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1. [bookmark: _Toc51672680]PURPOSE AND SCOPE:
To provide a form for international service events and for use in the event the on-line service request database, Oracle, is not available.
To provide instructions for the completion of the form.

1. [bookmark: _Toc51672681]RESPONSIBILITY
Manager, Service and Technical Support
	
1. [bookmark: _Toc51672682]PROCEDURE
The forms are used by field repair personnel required to report repairs to Fujifilm Sonosite. Internal users also use the forms when Oracle is not operating. An Incident Report Form must also be completed for each Service Event Report.

1. [bookmark: _Toc51672683]REFERENCES/ATTACHMENTS: 
D00095	Service Plan
D00792	Service Operations Manual
Form	Service Event Report
F00064       Incident Report Form
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[image: ]Service Event Report							
Instructions on reverse

	Service Type (check one)
	
	Parts Status (check one)
	
	For Fujifilm Sonosite Use Only

	 Out of Box Failure
	
	
	No parts necessary for this repair. Service Event Report for your information.
	
	Service Request
	

	 Warranty Service
	
	
	I need parts for this repair (list the parts below and attach Purchase Order)
	
	Order Number
	

	 Out of Warranty Service
	
	
	I need parts to replenish my stock (list the parts used below and attach Purchase Order)
	
	RMA Number
	

	
	
	
	Will not replenish stock. Please give me a RMA for the return of the faulty parts.
	
	Work Order
	

	
	
	
	No parts necessary. Please issue a RMA for repair at Fujifilm Sonosite.
	
	
	



	Service Provider

	Name:
	
	Provider Reference:
	

	Company:
	
	Date Reported:
	

	Address:
	

	Phone Number:
	
	Fax Number:
	

	E-mail address:
	



	Device Description

	Ref Number:
	
	Serial Number:
	

	Name:
	
	Lot Number:
	

	ARM/SHDB Version:
	
	Configuration:
	



	Problem Found

	



	Service Performed 
	

	

	Performed By:
	
	Date:
	



	Parts Removed

	Part Name
	Part Number
	Serial Number
	Lot Number
	Rev
	Replaced By

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Parts Installed

	Part Name
	Part Number
	Serial Number
	Lot Number
	Rev
	Replaced By

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Tests Performed  (attach test data)

	Test:
	Test:

	Performed By:
	Performed By:

	Result:     Pass           Fail
	Result:     Pass          Fail



Attach additional sheets as required


Page ____ of ____												F00019 Rev G
	INCIDENT REPORT FORM

	Product Information:

	1) PX ☐ 2) LX ☐ 3) ST ☐ 4) ZX ☐ 5) FC1 ☐ 6) EDGE II ☐ 7) SII ☐ 8) iViz ☐ 9) X-PORTE ☐
10) M-Turbo ☐ 11) MT ☐ 12)Transducers ☐ 13) Other      



	Incident Information:

	Service Request Number
	     

	Date of Incident: 
	[bookmark: Text8]     

	Date of Report: 
	     



	Incident Reported by: 

	Name:
	     
	Phone:
	     

	Title:
	     
	Email:
	     



	Description of Incident:

	Briefly describe the problem: (Screen Flickering, Power Loss, Electrical Shock etc.)

	If Shock occurred, please describe: (Any burn, where it occurred, where cable was plugged in)

	 ☐  N/A

	Did the issue occur during a patient use?
	☐  Yes   ☐  No

	If issue occurred during a Patient use, what procedure was being performed?
	☐ N/A

	Was any adverse effect to patient care reported (burn, injury, shock, misdiagnosis, death)?
	☐ Yes  ☐ No ☐ N/A

	If adverse effect occurred, did the patient require medical care as a result?
	☐ Yes  ☐ No ☐ N/A

	Briefly describe what medical care the patient received if any:
	☐ N/A



[bookmark: _Toc352058134][bookmark: _Toc51672684]		


Instructions for completing the Service Event Report

Sections highlighted in yellow must be completed for Fujifilm Sonosite to accept the Service Event Report. If additional information is required for certain circumstances you will be advised.	
Forward the completed form to:
Email: ffss-service@Fujifilm.com
Fax: +1-425-951-6700

Service Type
· Out of Box Failure: the item has arrived from Fujifilm Sonosite with failures.
· Warranty Service: the item has failed after arrival and is covered by either the included warranty or a valid extended warranty.
· Out of Warranty Service: the item has failed and it is no longer covered by a warranty.
Parts Status
· Check One.
Service Provider
· Name: the name of the technician performing the work.
· Provider Reference: a unique number used by the Provider to track Service Event Reports. Any format is acceptable.
· Company: the name of the Distributor or authorized repair facility.
· Address: the address replacement parts will be shipped to.
· Date Reported: the date the failure was reported to Fujifilm Sonosite.
· Phone Number: the phone number to contact the service technician.
· Fax Number: the fax number to contact the service technician.
· Email Address: the email address to contact the service technician.
Device Description:
· Name: the description of the failed product.
· Ref Number: the reference number from the part number label of the failed product.
· Serial Number: the serial number from the part number label of the failed product.
· Lot Number: if applicable, the Lot Number from the device identification label.
· ARM/SHDB Version: the software level of the failed device. Typically found on the system information screen.
· Configuration: for configurable devices, the optional features enabled.
Event Description
· A description of the problem in the words of the user. Typically what the user reports to the repair facility.
Diagnosis
· A description of what the repair technician found. Include a list of the suspect parts.
Service Performed
· A description of the work performed to repair the system. Typically only completed if it is repaired from stock repair parts.
Parts Removed
· Part Name: the name of the failed/suspect part to be replaced.
· Part Number: the part number of the failed/suspect part.
· Serial Number: the serial number from the failed/suspect part.
· Lot Number: the lot number if applicable.
· Rev: the revision of the failed/suspect part if available.
· Replaced By: the person replacing the part.
Parts Installed
· The same information as the Parts Removed except from the parts installed if work has already been performed. If you are waiting for parts to be ordered, leave this section blank.
Tests Performed
· The results of any testing performed, if testing has already been performed.
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