MUSM Scientific Equipment Repair Request Form

	Instrument name and manufacturer
	Instrument Model Number
	Instrument Serial Number

	
	
	

	
	
	


Description of the problem:

Is the instrument shared equipment (yes/no)?
Location of instrument:
Name, title, phone number, location and email address of person requesting repair:
Submit completed form (all fields required) as an email attachment to:

Dr. Jim Thomas, Director of Research Laboratories

Thomas_J@mercer.edu
(no phone calls or office drop-ins please)
