
Diagnostic Contract 

For Office Use Only 
Computer Number___________________                                                                         Deposit Paid $____ 

 
 

Please Fill In The Following Information: 
 

 
__________________________________ 

                                        Full Name  
 

__________________________________ 
City                          State            Zip Code 

 
__________________________________ 

                                        Phone Number 
 

Please tell us the problem you are having with your system: 
 

____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 
____________________________________________ 

 
 

By signing below I agree to allow PC Urgent Care to examine my system or device. 
Pc Urgent Care cannot be held liable for systems that have been previously opened or repaired. Upon 

inspection we check your power supply, motherboard capacitors and hard drive for errors. If we find any 
serious hardware problems we will inform you, if there are no problems prior to booting your system, we will 
then diagnose the problem you specified above. There is a $30 diagnostic fee, which will be subtracted from 
your total bill if you choose to have PC Urgent Care do the repairs. Diagnostic fee is due at the signing of this 

contract. 
Please provide Pc Urgent Care any passwords pertaining to your repair.  

Pc Urgent Care suggests that you change your passwords regularly to ensure safety. 
Please ask a technician if you have any questions.  

Thank you for choosing Pc Urgent Care. 
  

Customer Signature _______________________                                                Date_______________________ 
 

 

Technician________________________                                                     Date_______________________ 


