
                                                    
 
 
 
 
 
 
                                                      
                                                          
 

CR CASSETTE REPAIR ORDER FORM 
 
CUSTOMER:_______________________________________________________________________________________________ 
 
CONTACT:  __________________________________________   EMAIL  _____________________________________________ 
 
PHONE:  _____________________________________________  FAX:  _______________________________________________ 
 
BILLING ADDRESS_________________________________________________________________________________________ 
 
SHIPPING ADDRESS________________________________________________________________________________________ 
 
PURCHASE ORDER _________________________________________________________ 
 

Manufacture 
Type 

Size IP Plate Included 
Yes or   No 

Artifact 
Yes  or   No 

Cassette Problem Description 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

 

Medical 

                   Imaging 

             Resourcing 

 Phone: 412-349-0045  
         Fax:     412-349-0046 

CassetteRepair@comcast.net 
 

First Source Inc 
465 Old Frankstown Road 
Monroeville, Pa. 15146 
Contact:  Bob Winters 
 
 
 
 
 


