
Case #:

ATTN: 

PHONE:

FAX: 

EMAIL: 

Type Quantity Price

-$                  

Inspection 1,395.00$          

Inspection 1,395.00$          

Inspection 1,395.00$          

Inspection 1,395.00$          

5,580.00$          

15800 Alton Pkwy

PO Box 19587

Irvine, CA  92618-3818

Estimate for Service
ESTIMATE IS ONLY VALID FOR 30 DAYS

(909) 580-1103

gonzalesgi@armc.sbcounty.gov

0100182722 CONTACT

Gina Gonzales

April 14, 2021
01645687, 01645689

01645690, 01645691

The following is an estimate for parts and service on your equipment. The Field Service Engineer will determine on site if additional 

labor, travel, and parts are required to bring the system into specification. As a result, additional costs may be accrued. Parts: Alcon 

reserves the right to use recertified parts in performing any and all repairs hereunder provided such parts meet all specifications and are 

covered by the same warranty as new parts. All parts removed from the Equipment for replacement become the property of Alcon.

Serial # Product

1103225601X CONSTELLATION LXT

1701538101X VERIFEYE+ SURG CART

1701494401X CENTURION VISION SYSTEM

0901592101X PUREPOINT LASER

Material # Description 

On-site Inspection - case # 01645687

Estimate Total:

On-site Inspection - case # 01645689

On-site Inspection - case # 01645690

On-site Inspection - case # 01645691 

Date

Review the following information for accuracy and notify us of any necessary changes. 

Pricing is subject to change, at Alcon’s discretion. Customers without a valid Service Contract will be charged a minimum of three (3) 

hours for Travel / Labor. In addition, overtime rates may apply where appropriate. 

All non-contract customers will receive new parts unless inventory is unavailable at the time of order, in which case reprocessed parts 

will be used. 

Please provide the name and telephone number of the individual we can contact for approvals and/or a revised purchase order (“PO”). 

A PO number is required to provide you with the service requested. If your PO is from a third party, a hard copy must be emailed to the 

general box for your order or service to be completed. Once completed, please return this document by email to 

us.servicesupport@alcon.com or call 1-800-832-7827 to place your order. This Agreement may be executed in any number of 

counterparts, each of which so executed shall be deemed to be an original, and such counterparts shall together constitute one and the 

same Agreement. The parties shall be entitled to sign and transmit an electronic signature of this Agreement (whether by facsimile, PDF 

or other email transmission), which signature shall be binding on the party whose name is contained therein. Each party providing an 

electronic signature agrees to promptly execute and deliver to the other party an original signed Agreement upon request.

Contact us with any questions. We appreciate your business and look forward to serving you.  

Date:

Account #

ARROWHEAD REG MED CTR

Purchase Order Number

Printed Name

Authorized Signature

mailto:gonzalesgi@armc.sbcounty.gov

