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IN ORDER TO PROCESS YOUR REPAIR QUICKLY, IT IS
NECESSARY THAT YOU FILL OUT THIS FORM COMPLETELY.
•Complete form and send along with the sterilized
Handpiece in a courtesy repair box. If you do not have a
courtesy repair box, use any appropriate box or call your
Account Manager or DHPI at 800-209-0927 and we will
send one to you at no charge. Keep a copy of this form
for your records.

•Seal securely and make sure to remove any old shipping
labels that may be attached to the box.

•Then follow the return instructions on the back of the
enclosed pre-paid UPS 2nd Day Air Label.

•Call 1-800-PICK-UPS (1-800-742-5877) for the nearest
drop off location or give this package to your UPS driver.

Name
Address

City
State/Zip
Phone No.
Fax No.

All repairs will be returned to you at no cost using UPS
Second Day Air: Attach the peel-off tracking number from
the bottom of the UPS2nd Day Air Shipping label included in
this box and affix label in this area.

Please list product(s) name, serial number, type
of repair (choose #1, 2, or 3 listed below) and
a brief description of the problem:

Product
Serial No.
Repair Type
Problem

Product
Serial No.
Repair Type
Problem

Product
Serial No.
Repair Type
Problem

Type of Repair
#1 - Do what is needed to repair/refurbish to
factory specifications. Do not need estimate.
#2 - Send an estimate of the repair charges before
performing any repairs.
#3 - WARRANTY REPAIR. Must enclose a copy of the
original invoice or prior repair invoice to qualify.
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