
Please check and clean the enclosed handpiece(s) totally without charge. 

The handpieces are to be returned by _____/_____/______ Client Order No. __________________________
Practice Name:   ______________________________________________________________________

Return address:   ______________________________________________________________________

  ______________________________________________________________________

  ______________________________________________________________________

Contact No s during my vacation    (1) _____________________ (2) ____________________

 If it is needed please overhaul my handpiece   Please check with me before starting repairs  

Please charge:    Visa    MasterCard    

    

Name on Card   ______________________________________________________________________

Exp. Date   __________________________ Security Code ______

Signed   ______________________________________________ Date ___________________

Make ______________ Model/Description _______________________________ Serial No. _______________

Fault (if any) ________________________________________________________________Autoclaved   Yes

Make ______________ Model/Description _______________________________ Serial No. _______________

Fault (if any) ________________________________________________________________Autoclaved   Yes

Make ______________ Model/Description _______________________________ Serial No. _______________

Fault (if any) ________________________________________________________________Autoclaved   Yes

Make ______________ Model/Description _______________________________ Serial No. _______________

Fault (if any) ________________________________________________________________Autoclaved   Yes

Make ______________ Model/Description _______________________________ Serial No. _______________

Fault (if any) ________________________________________________________________Autoclaved   Yes

Make ______________ Model/Description _______________________________ Serial No. _______________

Fault (if any) ________________________________________________________________Autoclaved   Yes

Make ______________ Model/Description _______________________________ Serial No. _______________

Fault (if any) ________________________________________________________________Autoclaved   Yes

Make ______________ Model/Description _______________________________ Serial No. _______________

Fault (if any) ________________________________________________________________Autoclaved   Yes

My Account

Download the Reply Paid label from www.handpiecehotline.com and send this form with your handpieces.  
Alternatively phone 1800 30 80 30

FREE Vacation Check  
& Clean Service


