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LUXE EDGE

SHARPER TOOLS+*SUPERIOR CARE

Instrument Sharpening Service Form

Please complete this form and include it with your instruments when sending them
to be sharpened.

Practice Name and Address:

Contact Name:

Contact Phone Number:

Email Address:

Please select how your instruments will be delivered and returned:
[J Next day shipping (shipping costs paid by customer)
[J Two-day shipping (shipping costs paid by customer)
[J No-rush shipping (shipping costs paid by customer)
[J Self drop-off/pick-up
[J Luxe Edge pick-up/drop-off for Weber and Davis Counties (travel fee)

Acknowledgement

[J I confirm that all instruments submitted have been properly sterilized and
sealed in sterilization pouches in accordance with Luxe Edge service
requirements.

[J 1 have read the Luxe Edge Service Agreement prior to submitting instruments

[J I give Luxe Edge authorization to perform the sharpening services submitted
below

Signature:

Printed Name:

Date:




Instrument Information

Instrument Name (as written on the handle)

Qty

Special Instructions

-If you would like kits kept together, please indicate below and
ensure each Kit is bagged together in the same
sterilization pouch.

Total # of
Instruments

Luxe Edge Use
ONLY

Date received

Date returned

Invoice #




