
COMPARE
& SAVE

Get started today
Download the  

Service Request Form

Earscan® 3 Manual Earscan® 3 AutomaticAmbco 1000+Ambco 650

MAICO® MA1 MAICO® easyTone

Titmus® I SeriesTitmus® V Series Optec® 5000 Titmus® T2S Good-Lite®
Insta-Line

MAICO® MA25 MAICO® MA27

For More Info
VISIT MACGILL.COM

EMAIL
SERVICE@MACGILL.COM

CALL
1-800-323-2841

Calibrations & Repairs

Serviced & Repaired

Cost of Services
(Excluding parts, shipping, and handling)

call for pricing

call for pricing 

$100/hr

$8/ea

$100/hr

1. Calibration OAE’s

2. Calibration for a Pure Tone 
Conduction Audiometer

3. Audiometer Repairs

4. Calibration on BP Gauge

5. Vision Machines

*Additional time is billed $25.00/quarter of an hour.

▲ CALIBRATIONS
If your audiometer or OAE is due for a calibration, 
simply send it to MacGill and we’ll calibrate it to 
ANSI standards. Your first air conduction calibration 
of an audiometer purchased from MacGill is FREE 
(shipping & handling not included). Call for pricing 
on all other calibrations. 

▼ REPAIRS
MacGill offers repair services for most equipment we sell. 
For a free estimate, please complete the service form 
and check “Yes” to call with an estimate prior to repairs. 
Customer would be responsible for shipping charges 
both ways. Contact the Service Center (630-889-2573) 
to inquire about replacement parts, if needed.

Don’t see your equipment listed? Call us to see if we can help with your repair or calibration.  
Most repairs and calibrations can be completed within three to four weeks.

OAE Devices

PLUS  
MORE!



Billing Information:
School/Organization Name: ________________________________________  Attention to: _____________________

Street Address: ___________________________________________________________________________________

City/State/Zip: ____________________________________________________________________________________

Pickup / Return Address (if different from above):
School/Organization Name: ________________________________________  Attention to: _____________________

Street Address: ___________________________________________________________________________________

City/State/Zip: ____________________________________________________________________________________

Contact:
Name: __________________________________________________________________________________________

Phone: __________________________________  Email: _________________________________________________

Unit Information:
#1: ____________________________________________________________________________________________

Product/Model # Serial #

Reason for Service: _______________________________________________________________________________

#2: ____________________________________________________________________________________________
Product/Model # Serial #

Reason for Service: _______________________________________________________________________________

#3: ____________________________________________________________________________________________
Product/Model # Serial #

Reason for Service: _______________________________________________________________________________

Fix equipment on PO#: ______________________________________

For calibration requests only:  o  Please check this box if this is your first calibration 
for an audiometer purchased from MacGill

Original PO# from when you purchased the unit: _____________________________

Call with estimate prior to repairs: o Yes   o No

How did you learn about MacGill’s Service Center? 

o Website    o Email    o Catalog    o Prior Service    o Other ____________________________

Service Form

Please include this completed form in each box and ship to:   MacGill 
Attn: Service Center 
720 Annoreno Drive 
Addison, Illinois 60101We request that you insure your package and add tracking.

If you require a Return Label  
you must fill out this form and 
email it to service@macgill.com. 
When emailing us, please 
indicate the number of boxes, 
size of each box and total 
weight. Charges for return label 
will be added to your invoice.
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