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High Speed Handpiece Repair
ΨϭϮϵ�- dƵƌďŝŶĞ�rĞƉůĂĐĞŵĞŶƚ
Ψϯϱ�-��Ƶƌ�rĞŵŽǀĂů
$35 - Head dent removal
$35 - Waterline cleared
$22 - Back cap replacement

Hygiene Handpiece Repair
Ψϭϰϱ�- Hygiene handpiece oǀĞƌŚĂƵů

Air Scaler Repair
Ψ145�-�Air scaler overhaul

Electric Attachment Repair* 
Ψ199�-�Head bĞĂƌŝŶŐ�rĞƉůĂĐĞment 
ΨϮ25�-�Head cartridge replacement
$300 - Head cartridge & internal 
shaft replacement
$425 - Full electric overhaul
*Prices may vary due to model

Instrument Sharpening
$2.50 per side

Handpiece ZĞƉĂŝƌ�^ĞƌǀŝĐĞ Request Form

Choose One

Low Speed Motor Repair
Ψϭϰϱ�-�>Žǁ�sƉĞĞĚ�mŽƚŽƌ�oǀĞƌŚĂƵů

Low Speed Attachment 
Repair
Ψϴϵ�-�Attachment overhaul
$89 - Head install
Ψ124�- Attachment overhaul and head 
install

6 Month Warranty on Repairs

Step 1. Complete the Service Request Form below
Step 2. Print a free shipping label at truespindental.com

Step 3. Package this form with handpieces and ship with USPS
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