THE DENTIST’S CHOICE
604 Valley Stream Circle

Langhorne, PA  19053

215.432.3556
215.741.6002 – FAX

www.thedentistschoicepa.com
Instruments sharpened & repaired by experienced technicians in our full refurbishing laboratory.

Fast, reliable service with 5-10 day turnaround.   (Some repairs may take longer)

Over 30 years experience.  100% satisfaction guaranteed!!!!

	Instrument Sharpening
	Price Per

End
	Qty
	Instrument Retipping
	Price Per

End
	Qty

	Dental Curettes & Scalers
	  $3.75
	
	Retip Curettes & Scalers
	$  4.95
	

	Explorers
	    3.95
	
	Retip Explorers
	    5.25
	

	Excavators
	    4.00
	
	Retip Excavators
	    5.25
	

	Carvers
	    4.00
	
	Retip Dental Probes
	    8.25
	

	Chisels, Hatchets, Trimmers
	    4.00
	
	Retip Carvers, Pluggers
	    8.25
	

	Bone Chisels, Oschenbein Chisels
	    7.25
	
	Retip Composite/Plastic Fill
	    8.25
	

	Sharpen Dental Elevators
	    5.75
	
	Retip Perio Files
	  16.25
	

	Reshaping Dental Elevators
	    7.25
	
	Retip Wire Cutters
	  43.00
	

	Aspirator Tips (Repair & Buffing)
	  11.00
	
	Retip Needle Holders
	  43.00
	

	Bone Files/Rasps
	    6.25
	
	*Please list instruments below if requested tips are different than what is marked on current handle.

	Perio Files
	    9.95
	
	

	Gingivectomy Knives
	    6.25
	
	Instrument Name 
	New Tip
	Qty

	Scissors (not micro)
	    8.95
	
	
	
	

	Serrated Scissors (not micro)
	  11.00
	
	
	
	

	Wire Cutters (Distal & Ligature)
	  22.00
	
	
	
	

	Bird Beak & Debonding Pliers
	  12.95
	
	
	
	

	Bracket & Band Removers
	  12.95
	
	
	
	

	Extraction Forceps
	  12.95
	
	
	
	

	Nippers: Tissue, Nail, Cuticle
	    9.95
	
	
	
	

	Rongeurs
	  24.00
	
	
	
	

	Other Instruments/Custom Services
	 Quote
	
	
	
	

	The above list is for the most common instruments.  Can sharpen/repair most any dental or surgical instrument.  Prices subject to change.  Some repairs may require additional charges.  Price list date:  September, 2015.  Please use this form to list instruments, then sterilize, package safely and ship to the address listed above.  Will send invoice with return of order.  Terms are due upon receipt.  Bank checks, Visa, MC & Discover accepted.

	Special Instructions:

	Dr.’s Name:
	Contact Name:
	

	Address:
	Phone:
	
	

	Address:


	Fax:

	City:
	State:
	Zip:
	E-Mail:
	
	
	E-Mail:
	


