Warner Tech-care Products

. . . 3796 Dunlap St.N.
Kuduwave Calibration & Service Form Ardent Hills, MN_ 55112

c R Serviced by Warner Tech-care Products 800-328-4757
W R N E www.warnertechcare.com

info@warnertechcare.com
TECH-CARE PRODUCTS

Customer Name: Email Address:
Company Name: Phone:
Street Address: City: State: PostalCode:
Preferred Method of Contact : O Email O Phone
What model of Kuduwave do you need calibrated/serviced? D Kuduwave Pro TMP D Kuduwave Pro D Kuduwave Prime
Services & Parts
PRICE QUANTITY
Calibration’ $ 700.00
Kuduwave Headband for Prime $ 102.14
Kuduwave Headband for Pro and Pro TMP $ 215.64
Kuduwave Response Button $  219.94
Kuduwave Sound Tubes fat-thin (3 per pack) $ 139.66
Kuduwave Sound Tubes thin-thin (3 per pack) $ 139.66
Kuduwave Sound Tubes open to thin (3 per pack) $ 139.66
Kuduwave Twisted USB Cable $ 139.58
Pro/Pro TMP Headband Nuts $ 40.94
Manifold Cover $ 12.00
Kuduwave Bone Conductor Spring $ 90.00
Pad for Spring $ 8.00
Hygiene Kit (Box of 10) $  424.00
Single Use Eartips, Multi-size Call for pricing
Foam Kudutips - Standard (Pack of 200) $ 75.00
Foam Kudutips - Small (Pack of 200) $ 75.00
METHOD OF RETURN SHIPPING
Ground Shipping $ 18.00
2-Day Shipping $ 50.00
Next Day Air Shipping $ 80.00
BILLING INFORMATION (if different from above)
Compary Name Email Address:
Street Address: Phone :
IMPORTANT!

Please fill in all fields above and email to: cjl@warnertechcare.com

You must also include a printed copy of this form with your device. Once received, Warner Tech-care Products
will email the address noted above to confirm receipt of your device.
Send your Kuduwave device to:
Warner Tech-care Products
3796 Dunlap St. N.
Arden Hills, MN 55112

1. "Calibration" strictly pertains to ensuring the machine’s measurement accuracy and function. Any mechanical faults or worn components like this are billed separately. Calibration includes: Calibration, hygiene kit, annual software
licensing renewal (available for download at www.warnertechcare.com/kuduwave-portable-audiometer.com), labor, and return shipment insurance. Proof of calibration certificate also issued.
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