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Return/Exchange Form

* I certify that the above information is true and accurate.

Clinician Name: Account ID:

Address: 

Phone: Email: 

Order Information:

Return Date:

QTYReturning Item (e.g. Item Code) Lot No. Exchange Item (e.g. Item Code)

Customer Information: 

Clinic Name:

Sales Order #:

Invoice #: Sales Rep:

Reason for Return/Exchange:

Product Information: 

Reviewed BySignature Date

Prepared by: Date:

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 

QTY

Submit Form to order@dentisusa.com.

Total
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