
3700 Crawford Rd 
Spicewood, TX 78669 

877-863-4848

High Speed Handpiece 
Repair 
Turbine replacement............................. $135
Bur removal..........................................$37
Head dent removal...............................$37
Waterline cleared ................................$37
Back cap replacement..........................$23

Low Speed Motor Repair
Low speed motor overhaul..................$152

Low Speed Attachment 
Repair 
Attachment overhaul................................ $93
Head install..............................................$93
Attachment overhaul and head
install......................................................$142

Electric Attachment Repair*
Head bearing replacement................... ..... $209
Head cartridge replacement.....................$236
Head cartridge and Internal shaft
replacement..............................................$315
Full electric overhaul.................................$446

Hygiene Handpiece 
Repair
Hygiene handplece overhaul.... ............ $152

Air Scaler Repair 
Air scaler overhaul................................$152

6 Month Warranty on All Repairs

Step 1. Complete the Service Request Form below 
Step 2. Print a free shipping label at truespindental.com, or scan the QR code
Step 3. Package this form with handpieces and ship with USPS 

SERVICE REQUEST FORM Choose One 

Serial Number Problem Encountered Repair as Estimate Warranty Handpiece Make 
and Model Required Required Repair 

1. 

2. 

3. 

4. 

5. 

Comments: 

Dr. Name: Contact Name: 

Company: Phone: 

Address: City & State: 

Email: Zip: 

Thank you for choosing True Spin Dental! We appreciate your business! 

Handpiece Service Request Form

*Prices may vary due to model

https://truespindental.com/
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