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FAX: 1-604-485-2759 
info@auditoryoutreach.ca                             

 
 

 Technical Service Request 

 

 

 

 
 
 
 
 
 
 
 
 

 
Equipment Shipped For Service Repair/replacement of discontinued items based on stock. 

Receiver:          Roger X         Roger Focus         MLxi         iSense micro      

                           Other: _______________________________________ 

 

Serial #: _________________________________ 

Serial #: _________________________________ 

Transmitter:         Roger inspiro       inspiro classic or Premium 

                                EasyLink+       Other: _________________________ 

 

Serial #: _________________________________ 
 

SoundField: (PRP loans only - model & info incl software version) ____________________________________________________________ 

Accessories Enclosed:           Audio Shoe(s) __________________________           Mic           Case           Charger           USB      

     Belt Clip          Lanyard          Adaptor          Input (Audio) Cord          Other:    

 

 

 
 
 
 
 
 
 
 

Technical Service Provided                         (PRP use only - Date Shipped: __________________    Waybill _____________________________________)                         

 
 
 
 
 

 
 

 

Student NAME: ________________________________________________ Date: _________________________________  

School: ______________________________________________ Contact: _______________________________________ 

Email: _______________________________________________ Phone:  ________________________________________    

 

Auditory Outreach Provincial Resource Program 

7105 Nootka St, Powell River, BC, V8A 5E3 
Toll Free: 1-866-430-4327 

                                       www.auditoryoutreach.ca 

Reported Issues:  
 

 

 

 

 

 

 

 

 

 

DEFAULT CHANNEL: 

Shipping Address Following Service:    
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