


VETERINARY DENTAL & SURGICAL INSTRUMENT SHARPENING SERVICE


WHEN QUALITY COUNTS…   EXPERIENCE MATTERS! 

Please print out this form & include it in your package


                                               Sharpening Prices                                                                 
Elevator - $8                                      Scissor - $6—$7 (Size)                    Luxator - $8     
Periosteal Elevator - $8                    Hand Scaler - $6                             Hand Curette - $6         

Deciduous Elevator - $8                   Needle Holder - $6                          Root Pick - $5                  


$15.00 Handling fee (Drive to and from Post office)      
Sharpening is done by a Certified Veterinary Technician with 17 yrs dental specialty experience


Payment at time of service is appreciated.  Invoice will be emailed immediately after sharpening 

Payment can be paid with a credit card through the invoice link or by check mailed to the P.O. Box


Loaner instruments are available upon request.  


 SUPER FAST TURN-AROUND TIME! 

MAIL INSTRUMENTS TO: 
PRECISION INSTRUMENT SHARPENING 

P.O. BOX 269     
LONG BEACH, NY 11561 

PACKAGING INSTRUCTIONS: 
PLEASE DO NOT SEND INSTRUMENTS TO THE P.O. BOX VIA FEDEX OR UPS 

For FedEx or UPS mail to:  101 E. PARK AVE.   SUITE #269     LONG BEACH, NY  11561

We recommend sending via Priority Mail from the Post Office.  Please wrap instruments with padding.

 (Make sure the instruments are packed tightly together & do not “Jingle” in the box) 


Please do not send cases or tools that do not get sharpened. 

To ensure the fastest service, please email info@pisharpening.com with tracking number when sent.


Your instruments will be sent back Priority Mail Flat Rate which includes $100 insurance.


If higher dollar amount of insurance is wanted, please write amount here_____________________________________


Name____________________________________________                     _          Date_______________________________ 

Clinic Name____________________________________________________________________________________________ 

Clinic Street Address___________________________________________________________________________________ 

City________________________________  _        __     State_______________        Zip Code_______   ________      ___ 

Phone Number_______________________    _   Billing Email_________________________________________________ 

Signature______________________________________________________________________________________________ 

*Client agrees not to hold Precision Instrument Sharpening liable for any loss or damages 

SAVE MONEY WITH MAINTENANCE! 
GET 10% OFF IF YOU HAVE US SHARPEN YOUR INSTRUMENTS REGULARLY


Check here if these are the same instruments that have been sent within 4 months

    

www.pisharpening.com    info@pisharpening.com   602-499-0870

INSTRUMENT SUBMISSION FORM
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