


 
 

 

 

 

 



OLYMPUS� 

REPLY FORM: QIL FY25-EMEA-09-FY23-OSTA-13-Soltive Wireless Footswitch 

Facility Name 

Facility Address 

Contact Name 

Quantity of wired footswitches (part 

number EGTFL-AFSW) required 

Additional Customer Requests 

(Indicate if you have any additional 

requests to support this action) 

I acknowledge receipt of this notification. I confirm that I have communicated further to any affected 

departments. 

Completed By: 

Click or tap to 

enter a date. 

Name Signature 
Date (YYYY-MM-

DO) 

Please send the completed form to �X;\1 by IXX.XX.XXX 


