
651.407.0491
www.renstrom.com

randi@renstrom.com

RenstRom
DENTAL STUDIO, INC.

Date: _____________________________________________

Dentist’s Name:  _____________________________________

Address:  __________________________________________

__________________________________________________

Telephone Number:  _________________________________

Contact Person: _____________________________________

Handpiece Model:  ___________________________________

Serial Number:  _____________________________________

Problem:  Excess Vibration
  No Torque
  Bur Falls Out
  Excess Noise
  Other  ___________________________

Request:  Proceed With Repair
  Call With Estimate

Return By:  _________________________________________

Notes:  ____________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

HANDPIECE REPAIR


