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SOLUTIONS

Date: Clinic/Clinique:

Doctor Name/Nom du docteur:

Address/Adresse:

Contact Name/Nom du contact:

Telephone/Téléphone:

e-mail:

HANDPIECE TYPE/TYPE DE PIECE A MAIN

*Handpiece make and model/Marque et modéle de la piéce & main:

*Serial Number/Numéro de série:

* Required Field/Champs requis

PROBLEM ENCOUNTERED/PROBLEME RENCONTRE ——

Signature

LET'S KEEP YOU DRILLING! | CONTINUONS A PERCER'!

WESTERN CANADA/OUEST CANADIEN . . . EASTERN CANADA/EST DU CANADA

1445 Charles St, Vancouver, BC V5L 257 - 165 Bd de la Technologie, Gatineau, QC J8Z 3G4

1.888.295.6395 | info@dentxsolutions.com | dentxsolutions.com @
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