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Repair Request Form     

* Please make sure all products are securely packaged to avoid any damage during shipping.

Clinician/Clinic Name: Account ID:

Address: 

Phone: Email: 

Product Description Serial No. Issue

Comment

Signature:

Practitioner Information: 

Date:

1

2

3

4

5

Reviewed By Signature

Notes

Product Information: 

Notes

6

7

8

9

10

Dentis USA Corp. | Distributor 
11095 Knott Avenue Ste ABC 
Cypress,  CA 90630
order@dentisusa.com
   
Tel: 323-677-4363

Dentis Co., LTD | Manufacturer 
99, Seongseoseo-ro 
Dalseo-gu, Daegu, Korea
  
Tel: 82-53-583-2804  

Submit Form to order@dentisusa.com.
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