
                  DENTAL INSTRUMENT DESIGN

                Complete and send via mail at: order@did-dental.it, or by fax: +39 0433 467 100
DID will resend this form with the RMA #

Please include copy of the form with the RMA# in the shipment

RMA/DOA REQUEST FORM
Customer:
Tel:

Fax:

E-mail:

Contact Person:

Apply Date:

No of Page:

Ship Via: Air / Parcel /
Speed Post / Other _______

Estimated Shipping Time:

This area is for DID only:

RMA # :

   DOA       RMA

Model No. Serial No. Problem Description

 REMARK:

Customer DID srl

_____________________ _____________________
Authorized Signature Authorized Signature


