
9159 Tonya Lane  -  Santee, CA 92071 

760-445-6643 

dentalhandpiecesource@hotmail.com 

Work Order 

Office/ Doctor Name:________________________ 

Contact Name: ______________Date: __________ 

Address: __________________________________ 

_________________________________________ 

Phone Number: ____________________________ 

Qty: _________      

Notes for repair: 

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________ 

Provide Estimate:       Proceed with Repair: 

 

 

Thank you for you business!!! 

 

Repair Approved Per:_____________________  Date:___________ 

 

 


