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The Dentist’s Choice
P.O. Box 185

Pompton Lakes, NJ

07442

973-831-8200

Date: -------/-------/-------. Contact: ----------------------------------

Dentist’s Name: --------------------------------------------------------

------------------------------------------------------------------------------

Address: ------------------------------------------------------------------

--------------------------------------------------------Zip: ----------------

Telephone: # -------------------------------------------------------------

Handpiece Model: #1 --------------------------------------------------

S/N: ----------------------------------------- Problems, Etc. # ---------

Handpiece Model: #2 --------------------------------------------------

S/N: ------------------------------------------ Problems, Etc. # --------

Handpiece Model: #3 ---------------------------------------------------

S/N: ------------------------------------------ Problems, Etc: # --------

Handpiece Model: #4 ---------------------------------------------------

S/N: ------------------------------------------ Problems, Etc: # --------

(Please notate numbers to explain problems etc.  above)  

#1.  Excess Vibration:   #2 Bur Falls out:   #3. No Torque:  

#4  Excess Noise:  # 5 Water leak:   # 6  Estimate:  #7 Other: 

Other:  ----------------------------------------------------------------------

--------------------------------------------------------------------------------

--------------------------------------------------------------------------------

 We Accept Payment upon Invoice of Check,   MC,   Visa,   AE. 







