
 

FOR CANADIAN CUSTOMERS ONLY  

Please complete this information sheet and include it with your stethoscope for repair.  

Name ______________________________________________________________________________ 

Date _______________________________________________________________________________  

Model & Serial Number (located on chest piece) _______________________________________ 

Company Name (if applicable) _______________________________________________________ 

Address ____________________________________________________________________________ 

City Province Postal Code 

____________________________________________________________________________________

____________________________________________________________________________________ 

Phone No ___________________________________________________________________________ 

Email Address ______________________________________________________________________ 

Date Purchased _____________________________________________________________________  

Does your stethoscope have any engraving? □Yes □No  

Description of Repair or Service Required: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

*Note: If there is a digital attachment placed on the scope after the original purchase, please remove this prior to sending 
the scope in for repair.  

Please ship to the following address: 

3M Healthcare Canada Company Repair Centre 
6695 Millcreek Dr. Suite #4 
L5N 5R8, Mississauga, ON, CA 
 
*Be sure to use a trusted courier service that can be tracked (such as Purolator or UPS). 

Solventum Canada Repair Centre 


