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VIMEX ENDOSCOPY SERVICE - GENERAL CONDITIONS 

 

1. Equipment delivered/shipped to Vimex Endoscopy service, should be in  

a clean condition, i.e. after the procedure of washing, disinfection and sterili-

zation.  

 

2. If it is impossible to carry out washing and disinfection, the supplier/shipper 

shall put appropriate information on the package containing the equipment 

and shall protect the package from contamination and accidental opening 

by means of tape with warning print or other marking informing about the 

above.  

 

3. The package to be delivered/sent for service shall contain a marking that it is 

sent to the Production and Service Department. 

 

Service department adress: 

 

SERVICE DEPARTMENT 

(Piotr Bednarczyk) 

Vimex Sp. z o. o. 

ul. Toruńska 27 

44-122 Gliwice, POLAND 

 

 
 

Scope of paid services Cost (net)  

If the washing and disinfection procedure is not carried out by the 

customer, the washing and disinfection (manual and mechanical) 

carried out by Vimex 

40 euros 

Expert opinion/diagnosis of the repair - chargeable if the customer 

does not agree to the repair 
65 euros 
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WASHING AND DISINFECTION CONFIRMATION 

 

I hereby confirm that: 

 Select which procedures were carried out before shipment: 

Type / Model SN/LOT 

W
a
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n
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n
 

        

        

        

 

 NOTE:…………………………………………………………………………………………… 

……………………………………………………………………………………………………

…………………………………………………………………………………………………… 

 

 The cleaning and disinfection procedure of the device could not be carried 

out. JUSTIFICATION: 

……………………………………………………………………………………………………

……………………………………………………………………………………………………

…………………………………………………………………………………………………… 

 

Customer Date 

  
 

* Please attach this document to the package. 
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