RETIPPING & SHARPENING FORM Dental

+ Solution
1-866-740-8829 * inquiries@dfdentalsolutions.ca * 1287 Matheson Blvd. East, Mississauga, ON L4W 1R1 %

Mail all instruments to the address above. Business hours are 9am to 5pm (EST)

Office / Doctor Name Contact Name E-Mail
Street Address City / Province / Postal Code Phone / Fax

VISA / MasterCard / AMEX# Expiration Date Ccw Signature Name
b <o e | e

- Orders received without specific instructions will
be retipped per handle stamps. Customer incurs
the cost of rework due to unclear instructions. Diagnostic Probes (cannot be sharpened) = $16.99
New and retipped instruments are guaranteed $26.99
against defects until the first use or thirty days 36.50 per instrument
from the date of invoice, whichever occurs first.
Sharpened instruments are not guaranteed.

Instruments lost or damaged in the mail Ball Scalers, Crane Kaplan Scalers, Darby-Perry, Chisels, Hoes $4.99 $17.99
can be replaced with DF Dental Solutions .
P Periodontal | Gracey, Sickle Scalers, Jacquettess, McCall Sets,

Explorers $6.50 $11.99

Explorer/Probe (can only sharpen explorer end)

Titanium Titanium Scalers/Curettes $4.99 $24.99

instruments at our regular price.
. .g P . Scaler/Curettes, Curettes Universal 34.99 311.99
« Regular return shipping charge will
be added to customer invoice. i
. . Periodontal Periodontal Chisels, Periodontal Knives & Files $14.99 —
- Charges incurred by DF Dental Solutions for Surgery
incorrect shipping information (such as address,
name, suite #) will be charged back to customer. Hatchets, Chisels, Margin Trimmers, Hoes, Excavators,
st shul besent 0 O Den S
Solutions via courier insured mail at customer Restorative 9 »ing ! g
cost. DF Dental Solutions is not responsible Carving Knives $14.99 —

for lost or damaged packages. 1Pl ) )
- . . Endodontic Root Canal Plugger, Anterior, Posterior, $4.99
« Instruments must be sterilized and kept in the sterilized Root Canal Spreader, Heat Carriers .

pouch before sending them to DF Dental Solutions.

Failure to comply, will result in the instruments being

send back to the customer. Shipping charges will apply.
+ Payment is due in full within 10 working

Periosteals, Elevators, Root Tip Picks Teasers, Periotome, Root
Tip Elevators, Luxators, Surgical Curettes, Surgical Chisels, Bone $21.99 —
Chisels, Bone File, Tissue Forceps/Cotton Pliers/Pickup, Scissors

days of the date of invoice. Surgical Extraction Forceps, Bone Rongeurs $23.99 —
« Please group instruments tggether ' Castroviejo Scissors, Needle holders/Mathieu, Retractors, $29.99
based on type/name to avoid a sorting Rubber Dam Instruments, Calipers, Syringes : o
fee of $7.00 per 10 instruments. - - -
Orthodontic Distal End Cutters, Distal End Cutters MHold, Ligature $29.99 o
MINIMUM CHARGE $50 Cutters, Pliers, Band Removers, Adhesive Remover Tips ’
INSTRUMENT CATEGORY / NAME QTY. | Sharpen Only | Sharpen or Retip | Retip Only | Retip or Replace

O O O

O O O O

O O O O

O O O O

O O O O

O O O O

ALL retippings will be done by the handle. If you have more than can fit in the table above, feel free to use a separate page

www.dfdentalsolutions.ca

Office Use ONLY [ [/ [/ [
Rev. 01/19 PO # Order received Processed for repair Repair done Shipped to customer
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