
18444 W. 10 Mile Road, Suite 104
Southfield, MI 48075

The Dentist's Choice #43 
Ph: (734) 293-7503 • Fax: (734) 293-7505 

HANDPIECE 

WORK ORDER 

OFFICE NAME PHONE FAX 

ADDRESS CITY STATE ZIP CODE 

PAYMENT 

I 
INVOICE/PAY 

I
CARD NUMBER 

I
EXP.DATE cw 

INFORMATION 0 ON RECEIPT

MAKE/MODEL 

I
SERIAL NUMBER 

I
REPAIR OPTION (SEE BELOW) 

1 COMMENTS (NATURE OF PROBLEM, DETAILS, ETC.) 

MAKE/MODEL 

I
SERIAL NUMBER 

I
REPAIR OPTION 

2 COMMENTS 

MAKE/MODEL 

I
SERIAL NUMBER 

I
REPAIR OPTION 

3 COMMENTS 

MAKE/MODEL 

I
SERIAL NUMBER 

I
REPAIR OPTION 

4 COMMENTS 

MAKE/MODEL 

I
SERIAL NUMBER 

I
REPAIR OPTION 

5 COMMENTS 

MAKE/MODEL 

I
SERIAL NUMBER 

I
REPAIR OPTION 

6 COMMENTS 

* Special Offer: 2 additional months warranty provided with Valid Purchase through The Dentist's Choice of

any of the following lubricants:

D Please send me MK-Dent Premium Handpiece Lubricant Spray. 

D Please send me MK-Dent Premium Handpiece Lubricant for Quattro Care System. 

I 
DATE 

PLEASE RECORD ONE HANDPIECE PER LINE ABOVE INCLUDE ADDITIONAL 

HANDPIECE INFORMATION ON A SECOND FORM OR PIECE OF PAPER. 

I
REQUESTED BY 

I
SIGNATURE 

$34.95 

$34.95 

D Proceed with repair. (please select from repair options listed on the back of this form.) 
(This option will ensure the fastest turnaround.) 

OR 

D Please provide estimate via: Phone: _ ____________ _ 
(This option can potentially delay 

your repair.) 

Fax: ______________ _ 
Email; _____________ _ 

Repair options listed on the back of this form. 

(Please call if you require more information) 
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