
 Page 1 

Word0066 
 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           

 
 

 
 

 
 

 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      EExxcceeppttiioonnaall  QQuuaalliittyy~~EExxcceeppttiioonnaall  VVaalluuee..    

                                                                                                                  TThhee  HHiigghheesstt  QQuuaalliittyy  DDeennttaall  IInnssttrruummeenntt  MMaannuuffaaccttuurreerr..  

  

55000055  MMccCCuulllloomm  LLaakkee  RRdd..    MMccHHeennrryy  IILL  6600005500            TTeell::  881155--336633--88000033          FFaaxx::  881155--336633--33554455  

TToollll--FFrreeee::  886666--443399--33440000                        wwwwww..mmyyddeennttaalluussaa..ccoomm          ee--mmaaiill::  iinnffoo@@mmyyddeennttaalluussaa..ccoomm  

 

Returns, Repairs, Replacements? 

All Instruments Must Be Sterilized Before Shipping 

Tell US ABOUT YOU 

 
Doctor/Office Name ________________________________________________  
Address  _________________________________________________________  
City/State/Zip______________________________________________________  
Contact Name   ____________________________________________________  
Phone    __________________________________________________________  
Fax ______________________________________________________________  
e-mail ____________________________________________________________ 
 
SIGNED________________________________________ DATE ___________________ 
 

WHAT ARE YOU RETURNING AND WHY? 
 

  QTY          ITEM #           ORIGINAL INVOICE OR PO#           REASON FOR RETURN 

 
 
 
 
 
 
 
 
 
 
 
 

 

 
FOR QUICKER PROCESSING (Please Check One): 

 
 Do you want refund, credit on account, exchange or repair? (circle ONE) 

 

 Do not need to be advised of repair/replacement charges.  

 

 Call with estimate before proceeding with any repairs/replacements.  

 
• Please cushion the products to prevent damage during shipment.  
• Signature required shipment highly recommended.  
• OSHA regulations and State Health laws mandate that all returned  
instruments be cleaned and heat sterilized prior to shipping.   
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