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Radionics CRW System Service & Maintenance Agreement 

                                    

Service Contract Charges for Radionics CRW Stereotactic Frame System. 

Coverage for the following components 

 

  CRW Arc 

  Head Ring(s) 

  Phantom Base 

 

CRW Agreement - Preventative Maintenance 

 

@ ..  ..   ..  ..  ..  ..  ..  .. ..  £1575.00 p.a. 

Price quoted excludes VAT  @17.5 % 

 

This maintenance agreement covers one annual off-site refurbishment of 

the system and includes 

 Calibration check of the Arc and Phantom Base 

Cleaning, Polishing, and Refinishing (when required) of all 

components. 

Full report on condition of components. 

Telephone support. 

 

All replacement parts required will be provided at UK Hospital List less 

10% 

Payment: Annually in advance 

 

 

For further information please contact Neurotechnics on 0845 450 0590 

 

 

Guy Tuck 

General Manager  

Neurotechnics Ltd      May 2007 
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Radionics CRW System Service & Maintenance Agreement 

 

Service Contract Charges for Radionics CRW Stereotactic Frame System. 

Coverage for the following components 

 

  CRW Arc 

  Head Ring(s) 

  Phantom Base 

 

CRW Agreement - Preventative Maintenance 

 

@ ..  ..   ..  ..  ..  ..  ..  .. .. £1575.00 p.a. 

Price quoted excludes VAT  @17.5 % 

 

This maintenance agreement covers one annual off-site refurbishment of 

the system and includes 

 Calibration check of the Arc and Phantom Base 

Cleaning, Polishing, and Refinishing (when required) of all 

components. 

Full report on condition of components. 

Telephone support. 

 

All replacement parts required will be provided at UK Hospital List less 

10% 

Payment: Annually in advance 

 

 

Hospital ……………………………………….. 

 

Accepted by Hospital     CRW Serial No  

 

Signature ………..………...    …...……………… 

 

Print Name ………………..    

   

Date …………………….…. 


