
The Dentist’s Choice 

Notes: 
________________________________________________________________________________________________________________ 
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________
________________________________________________________________________________________________________________ 

PLEASE MAKE A COPY FOR YOUR RECORDS

 Call or Text 
  833-529-5553  
contact@tdcsatx.com 
www.tdcsatx.com 

Proceed with Repair Call with Estimate  Email Estimate Email Invoice

Telephone #________________________________ Email __________________________________________________

Handpiece/ Model Serial # Handpiece/ Model Serial #
1: 5:
2: 6:
3: 7:
4: 8:

Work Order

Date _______________ Contact Name ________________________ Dentist Name ______________________________________

mailto:TDCSATX@gmail.com

