
 SERVICE REQUESTED FORM 

Please sterilize all handpieces prior 
to 

 
pick up. Call now for free 

pick-up and return delivery. 

Telephone: 
 
Fax: 
 
Email:        stellasdentalrepair@gmail.com 
 
Website:    www.stellasdentalrepair.com  
 
Address:    5755 Terrace Drive 
                  Schnecksville, PA 

HANDPIECE MAKE                           SERIAL #                                PROBLEM ENCOUNTERED                                                                 

18078 

ESTIMATE REQUIRED 

1.___________________                    _________________                __________________________________                                                    YES / NO 
 
2.___________________                    _________________                __________________________________                                                    YES / NO 
 
3.___________________                    _________________                __________________________________                                                    YES / NO 
 
4.___________________                    _________________                __________________________________                                                    YES / NO 
 
5.___________________                    _________________                __________________________________                                                    YES / NO 
 
COMMENTS: 
 
 
__________________________________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________________ 
 
 
DR'S NAME______________________________________                                                                        CONTACT NAME_____________________________ 
 
ADDRESS_______________________________________                                                                         TELEPHONE NUMBER________________________ 
 
________________________________________________                                                                         E-MAIL______________________________________ 
 
________________________________________________ 
 
 

FREE Estimates on ALL makes and models 

PAYMENT:       VISA                 MC                AMEX             DISCOVER                C.O.D.                   CHECK                CASH 
 
CARD# __________   __________   __________   __________               EXP. DATE ____________ 
 
 

                                STELLA'S DENTAL REPAIR IN OFFICE USE ONLY 
 
DATE RECEIVED________   ESTIMATE CALLED___________APPROVED BY_______________ 
 
DATE SHIPPED__________ 

CVV_______ 

 (484) 229-8714 

(484) 273-0684 

mattb123@ptd.net

mattb123@ptd.net

mattb123@ptd.net

mattb123@ptd.net

mattb123@ptd.net




