
InvoiceSalvin Dental Specialties, LLC.

3450 Latrobe Drive
Charlotte NC 28211
704-442-5400   
www.salvin.com

Invoice Date

Customer No. C105497

04/22/24

Northern Colorado Periodontics
Dr. Nick Shumaker
4033 Boardwalk Dr Ste 100
Fort Collins CO 80525-5937

Sales Rep: Open CO

Copy

Invoice No: 521282

Ship Via:   FedEx Priority Overnight   

PO#: rep-1490 Terms: Credit Card

Ship To:Bill To:

Dr. Nick Shumaker
1813 61st Ave Ste 210
Greeley CO 80634-8059

Sales Order 1857037

DescriptionOrder UM Sell Ext'dItemShipped BOed

EA 111.25 445.00Renovix-Plus® Collagen Membrane - 15mm x 

25mm

RENOVIX-PLUS-15X25 0 4 4

Batch Info:

# Batch Quantity

70123591 4

EA 138.00 276.00Salvin AmnioExcite™ Amnion / Chorion 

Membrane - 15mm x 20mm

AMNIO-MEM-15X20 0 2 2

Serial Info:

# Serial Number

2118158-30431

2118405-30232

EA 20.00 40.00Wet Gel Foam Electrode ECG Patches - 50 per 

pack

CR-LEADLOCK-50 0 2 2

Batch Info:

# Batch Quantity

659231000131 2

Invoice Subtotal: $761.00

Freight Expense: $20.93

Total Before Tax: $781.93

Total Tax Amount: $1.77

$783.70Total Invoice:

▌Balance Due:  0.00

Card Number amount

783.74XXXXXXXXXXXX2503

Currency: $

▌ Payment

Reference Number AmountInstallment IDPayment NumberDate#

1/3Page728423220192 Weight

10:58:06PM

*521282*Cust Phone 9702074061

Tracking #:
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Currency: $

▌ Payment

Reference Number AmountInstallment IDPayment NumberDate#

1 #409,75309/27/24 1 of 1  783.70

▌ Credit Card

# Payment No. Card Name ID Number Amount

#409,753 VISA C105497 890.121  783.70▌ Total Payment Amount:

2/3Page728423220192 Weight

10:58:06PM

*521282*Cust Phone 9702074061

Tracking #:
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All returns must be accompanied by a Return Merchandise Authorization Number (an “RMA”) issued by Salvin Dental Specialties. 

Please contact Salvin Customer Service at 800-535-6566 or csr_team@salvin.com to begin the RMA process. 

Returned Merchandise to Salvin, without an authorized RMA number, will NOT be eligible for credit and will NOT be returned to the sender. 

All Merchandise must be returned within 14 days of buyer receipt.  Items must be returned in new, resalable condition in the original packaging; only 

unopened, unused products will be accepted for return.

 • Items NOT Eligible for Return:  

o Any Merchandise that expires within twelve months

o Refrigerated or Hazardous Merchandise

o Schedule II (CII) Merchandise (i.e. Fentanyl, Morphine, etc.) 

o Special Order Merchandise 

o Discontinued by Manufacturer Merchandise

o Open or Partial containers from original purchase size. 

o Misbranded Merchandise that has been written on or misbranded in any way  

o Any Merchandise not purchased from Salvin. 

• Items Eligible for Return and Credit:  

o Wrong Merchandise Received - Merchandise shipped in error Salvin must be reported within 5 business days after receipt to 

receive credit. Please repackage appropriately. Salvin will pay for return shipping charges.  

o Missing Merchandise - Shortages must be reported within 5 business days after receipt to receive credit.  

o Damaged Merchandise - Damaged Merchandise must be reported within 5 business days after receipt to receive credit. All 

Damaged Merchandise returned to Salvin will be subject to inspection and approval prior to issuing a credit.  Salvin will pay for 

return shipping charges.  

o Merchandise Ordered in Error - Salvin must be notified within 5 business days after receipt to receive credit. Merchandise 

must be returned to Salvin at the buyer’s expense. Restocking fees apply.  

o Overstock - Merchandise must be reported within 5 business days after receipt to receive credit. Please repackage 

appropriately. Merchandise must be returned to Salvin at the buyer’s expense. Restocking fees apply.

• Restocking Fees may apply.

 

All returned merchandise must be accompanied by a signature acknowledging the product was stored and handled in the appropriate 

manner and with care, along with Return Form 1030-1F-A Salvin Return Information Form filled out completely.  The return will NOT be 

eligible for credit and will NOT be returned to the sender if these documents do not accompany the shipment.

Product(s) must be returned via FedEx or UPS to the address below.  The RMA number needs to be clearly printed on the Return Form 

in order to be accepted for return.

Salvin Dental Specialties

ATTN: RMA # _______________

3450 Latrobe

Charlotte, NC

Return shipping charges are the responsibility of the customer unless otherwise noted above.

Care should be taken when packing ALL returns to ensure that they will be received in the same condition as the original shipment. 

Damaged merchandise will not be accepted for return or exchange.

*To review the complete Salvin return policy, please visit https://salvin.com/return-policy/

For returns related to pharmaceuticals and/or controlled substances, please call 1-877-540-3258 to initiate 
the return process.

Salvin Dental Return Policy


