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NOTE: Return white copy, save yellow copy for your records. *Please attach a copy of original invoice when requesting warranty.

Doctor Direct SaleS, inc.
2601 Little Bear CT

Fort Collins, CO 80525
949.770.8393  •  Fax: 949.770.2657  •  www.ddsdental.com
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Doctor Direct SaleS , inc. 
2601 Little Bear CT  

Fort Collins, CO 80525

Ship to:

From:


