
White: Repair Center Copy

Make ........................................... Model ................................................ Serial Number ...............................................................

Fault ..................................................................................................................................................................................................

Make ........................................... Model ................................................ Serial Number ...............................................................

Fault ..................................................................................................................................................................................................

Make ........................................... Model ................................................ Serial Number ...............................................................

Fault ..................................................................................................................................................................................................

Make ........................................... Model ................................................ Serial Number ...............................................................

Fault ..................................................................................................................................................................................................

❑ Please Repair    

❑ Please Repair if under $300 excl. postage + GST 

❑ Please Quote

❑ Warranty Claim. Invoice No. .............................................................

❑ Other .................................................................................................................                 

       

P: 1800 30 80 30  •  F: 02 9979 8022
 

IMPORTANT
1. After autoclaving, wrap each handpiece in separate protective packaging and secure with 

tape or rubber band

2. Place the now protected handpiece into an Express Post Satchel or padded bag making 
sure it is fi rmly sealed

Please note:  Express Post, Reply Paid Mail or Courier Services do not include insurance. 
 Please arrange insurance if required

Doctor’s Name .......................................................................................................................................................................... 

Name of Practice ......................................................................................................................................................................

Address ...................................................................................................................................... Town/City...........................

Postcode......................................... Cust. Account Number............................................. ................................................

Phone No. ............................................. Fax No................................................ Mobile No................................................... 

Email............................................................................................................................................................................................

Please Charge my Credit Card      Visa ❑ MasterCard ❑

Name on Card ............................................................................... Signature ......................................................................

Expiry Date....................................................................................... Security Code (if applicable).............................................

E: service@handpiecehotline.com.au 
W: www.handpiecehotline.com.au
A: 22/5 Ponderosa Parade
 Warriewood, NSW 2102

If you wish us to quote/

repair your instrument 

with original parts please 

tick this box ❑

PLEASE TICK ONE 



Yellow: Client Copy

Make ........................................... Model ................................................ Serial Number ...............................................................

Fault ..................................................................................................................................................................................................

Make ........................................... Model ................................................ Serial Number ...............................................................

Fault ..................................................................................................................................................................................................

Make ........................................... Model ................................................ Serial Number ...............................................................

Fault ..................................................................................................................................................................................................

Make ........................................... Model ................................................ Serial Number ...............................................................

Fault ..................................................................................................................................................................................................

❑ Please Repair    

❑ Please Repair if under $300 excl. postage + GST 

❑ Please Quote

❑ Warranty Claim. Invoice No. .............................................................

❑ Other .................................................................................................................                 

       

P: 1800 30 80 30  •  F: 02 9979 8022
 

IMPORTANT
1. After autoclaving, wrap each handpiece in separate protective packaging and secure with 

tape or rubber band

2. Place the now protected handpiece into an Express Post Satchel or padded bag making 
sure it is fi rmly sealed

Please note:  Express Post, Reply Paid Mail or Courier Services do not include insurance. 
 Please arrange insurance if required

Doctor’s Name .......................................................................................................................................................................... 

Name of Practice ......................................................................................................................................................................

Address ...................................................................................................................................... Town/City...........................

Postcode......................................... Cust. Account Number............................................. ................................................

Phone No. ............................................. Fax No................................................ Mobile No................................................... 

Email............................................................................................................................................................................................

Please Charge my Credit Card      Visa ❑ MasterCard ❑

Name on Card ............................................................................... Signature ......................................................................

Expiry Date....................................................................................... Security Code (if applicable).............................................

E: service@handpiecehotline.com.au 
W: www.handpiecehotline.com.au
A: 22/5 Ponderosa Parade
 Warriewood, NSW 2102

If you wish us to quote/

repair your instrument 

with original parts please 

tick this box ❑

PLEASE TICK ONE 


