
REPAIR ORDER FORM 
(NOT RESPONSIBLE FOR HANDPIECES LEFT IN 

OUR POSSESSION FOR MORE THAN 3 MONTHS) 

Contact Name & Number: 
___________________________________ 

Item 1:  Adec/Kavo/Lares/Midwest/Star
Other: ________ Serial#:_______________ 

Problem: ____________________________ 

____________________________________ 

Estimate/Repair as needed 

Item 2:  Adec/Kavo/Lares/Midwest/Star
Other: ________ Serial#:_______________ 

Problem: ____________________________ 

____________________________________ 

Estimate/Repair as needed 

Item 3:  Adec/Kavo/Lares/Midwest/Star
Other: ________ Serial#:_______________ 

Problem: ____________________________ 

____________________________________ 

Estimate/Repair as needed




