SERVICE ORDER FORM

Please include this form when sending your handpiece for repair.

CUSTOMER NO.

PURCHASE NO.

NAME

CLINIC

ADDRESS

PHONE

FAX

EMAIL

ESTIMATE REQUIRED

D yes

Dno

Estimate only provided for any service charge above $150

[] repar

[ ] WARRANTY (ATTACH PROOF)

PROMOTION CODE |

ITEM SERIAL NO.
ITEM SERIAL NO.
ITEM SERIAL NO.
COMMENTS

AUTHORIZATION SIGNATURE

REQUESTED BY

DATE

The Handpiece Clinic Inc.
812-B Commerce Park Drive
Ogdenshurg, NY 13669

toll-free: 1-888-363-9633
info@thehandpiececlinic.com
www.thehandpiececlinic.com
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