
Warranty form 

Bioservo Technologies AB (publ) www.bioservo.com 
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164 40 Kista| Sweden +46(0)8 211710 

Warranty form 
Fill blue fields. 

Customer Date yy-mm-dd Contact person Email 

Serial number (Power pack) Serial number (Glove) 

Bioservo contact Order number (if available) Order number (if available) 

Please double check the serial number. 

Fault description and other relevant information. 

Note: Use original box if available. Make sure 

items are well protected if original box is not 

used. 

Return address 
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See sticker for serial number. 

IRONHAND Power pack 

  

IRONHAND Glove 

 

 

CARBONHAND Unit 

 

CARBONHAND Glove 
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