Repair Order Form send to:
(Please use 1 form for each SiroLaser Instrument Service Center
o berepairedy Fabrikstr. 35
64625 Bensheim
Germany

Please complete this order form and attach it
to the SiroLaser requiring repair!

Sender:
[Name: Office stamp:

Street:

ZIP: City: Country:

Phone:

|Fax:

|E-Mai|:

SiroLaser repair information:
Serial No: SKU / REF: O Please perform “Safety Test”!

Please repair immediately!

Please repair immediately if gross costs
do not exceed € elsesend a
cost estimate for approval!

O Please send cost estimate first!

Detailed fault description:

OO

Dealer / dental depot - Mandatory for processing!
Name: Depot stamp:

Street:

[ZIP: City: Country:

Phone:

Fax / E-Mail: (Please just fill in the one to be used for the cost estimate!)

Date: Signature:

THE DENTAL ‘ Dentsply

SOLUTIONS

CompANY W Sirona



