
Call or Text: (720) 998-2820 
Email:bill@essentialhandpiecerepairs.com  
Website: www.essentialhandpiecerepairs.com 
Shipping Address: 1510 Mt. Woodmen Ct. Colo. Spgs, CO 80919 

Handpiece Make Serial Number Problems Encountered Estimate 
Required 

YES / NO 

YES / NO 

YES / NO 

YES / NO 

YES / NO 

YES / NO 

YES / NO 

YES / NO 

YES / NO 

YES / NO 

 Comments 
__________________________________________________________________________________________________ 

Doctor’s  Name: ____________________________ 

Address: ___________________________________ 

Address2: __________________________________ 

City, State, Zip _______________________________ 

Contact Name: _______________________________ 

Phone Number: (______) _________ - __________ 

Email: ______________________________________ 

Payment:   Visa   Mastercard   Amex   Discover    

Card #: _________ _________ _________ _________ Exp Date: _____ / _____ CVV: _______ 
Office Use Only: 

Date Received _____ / _____ Estimate Sent _____ / _____ 

Approval Date _____ / _____ Approved By __________________ Date Returned _____ / ______ 

Service Request Form 
Essential Handpiece Repairs 

*Please sterilize all handpieces prior to pick up*

mailto:bill@essentialhandpiecerepairs.com
http://www.essentialhandpiecerepairs.com/
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