
Make Model Serial # 12 mo Issue

275 Medical Dr #3637
Carmel, IN 46082 NSH-repair.com info@NSH-repair.com

Repair Order Form

Practice Name: _______________________  Date: ______

Street: ___________________________  City: __________  State: ___  Zip: _____
Contact: ______________  Phone: (____) ____-______

New Customer: Y / N Note: For new customers, payment required at time of order completion prior to
shipment or delivery - credit card or ACH payments accepted 

Instructions:
1.Please fill out make, model, serial number, and the issue with each handpiece
2.Check the “12 mo” box if you want to upgrade your high speed pneumatics to a 12

month warranty for an upcharge
3.Please let us know if you are a new customer and we will ensure you receive our

new customer discount and call you to put payment information on file

Warranty
Periods

High
Speed

Low
Speed

Pneumatic 6 mo 6 mo

Electric 3 mo 3 mo
Warranty covers parts and labor


