
 Complete this form using a computer, smart phone, tablet, or fill fields manually. 

1. Identify your product by taping a business card or address label to each component.
We receive many parts each week, so it is important to be able to identify yours.

* Orascoptic Discovery damaged cables. Send cable only. (NO BATTERY NEEDED)
* For all other repairs: include: charger, battery pack, & headlight.
(There are many LED’s. Most have specific voltages, jacks & components, which we need to verify repairs).

* Do NOT send loupes if your LED needs repair.   *  Do NOT send your LED if your loupes need repair.

2. Include the following information: Please type or print all information clearly.

Name   ________________________________________________________________________ 

Return Address  _________________________________________________________________ 
    Signature is required for returned package (To decline signature, write, “NO SIGNATURE NEEDED” after your address. 

USA ADDRESS ONLY  City ____________________________ State_______ Zip __________ 

Problem Description ______________________________________________________________ 

Phone number  ______________________________Alternate Phone_______________________ 

Email address (For Invoice) ___________________________________________________________ 

   ______No need to contact me for approval if repair cost is $_________or less.  Repair, Invoice & Ship back ASAP 
   Initial Here    Enter Amount 

3. Ship your package to us by attaching the completed shipping label.  (FedEx, UPS, USPS)
------------------------------------------------------------------------------------------------------------------------------------------------- 

Fold here 
Name:_________________________________ 
Address:_______________________________ 
City:______________ State_____ Zip_______ 

EOP Repair 
Att: G. Kirsch 
8644 Snowfall Street
Sarasota, Florida  34241
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