Inland Dental Quick Repair Submission Kit
1: Print this PDF file.
2: Fill out the REPAIR ORDER FORM, clip out and put in box with your sterilized handpiece.

3: Clip out and tape the BUSINESS REPLY LABEL securely to the box.We pay the postage.
Your repaired handpiece is returned in days postage paid!

INLAND 721 E.GLENCREST DR.
SPOKANE, WA 99208 REPAIR ORDER FORM
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