
                                                                                                                    

                                                                                                                    

                                                                                                                    

Tooth # _________ Shade ______ 

                                                                                                                    

ENCLOSED with CASE: 

Products made in the USA

DENTURES

MATERIAL SELECTION

Full Service Lab

DOCTOR’S SIGNATURE _________________________________________________

Dr. LICENSE # ________________________ White: Lab Copy  / Yellow: Doctor Copy

RELINE

Immediate Denture    

Upper
Lower               
Both
Process      
Horse Shoe Design
Full Palatal               
Duplicate Denture
Traditional Denture
Digital Denture

Set Teeth/Try-in
Bite Block               
Custom Tray

Titanium(Ti)         Chrome-Cobalt                 

 Imp      Model        Bite       Photo      

 ORTHODONTIC: Aligner                

Screw Expander               

Orthodontic Study  Models                Invisible Retainer               +Nance               

Labially

Space MaintainanceTPA

Fan Expander           

Hawley Retainer

Spring AppliancesMid Line Expansion            Rapid Palatal Expander          

Frankel        

Y Design

Sport Guard

NTI Splint

Bleaching Tray

Inclined Bite PlateFlat Bite PlateOcclusal SplintTwin BlockIIIII

Vacuum Material        

Mouthguard        Night Guard

Hard

M.D.S.A

Soft inside & Hard outsideSoft

Snore Guard        

Orthodontic Color:        : ____________________ mm

Dorsal Silensor

YellowClear Pink Blue

Shade Guide _________________

Stump Shade ________________ 

If no Occlusion Clearance

 Basic Teeth       Premium Teeth

Note: _____________________

Make this a permanent note in my file

Call Doctor

Metal Island

Modify Prep Tooth

Spot opposing

Pekkton                Acetal                

Dr. NAME/OFFICE _____________________________________________________

PHONE _____________________________  ACCOUNT # _____________________     

ADDRESS  ___________________________________________________________

City, State, Zip

 PATIENT NAME  _________________________________ FEMALE           MALE

_______________________________________

Rx Date _____________________________  Due Date  _______________________

 Lab (469)941-4780 Cell (469)793-3838  

email: neocad@usa.com    •     www.neocadusa.com Copyright © 2011                            | All restorations made in the USANEOCAD  USA 

Removable-Orthodontic Prescription 

                                                                                                                    LABORATORY USE ONLY                                                                                                                     

                                                                                                                     PARTIALS

TM

CONTACTS

Same day Hard Reline
3 days Hard Reline
1 week Hard Reline

Light

Heavy

Medium

Broad

Call : ________________________
Email: _______________________

Upper 
Lower 
Both
Valplast Partial
Metal Partial Cast Only              

Process      Clear Clasp      

Metal Partial with Bite Block
Metal Partial w/Teeth Try-in              

Set Teeth/Try-in
Bite Block               
Custom Tray

610 Old Campbell Road - Ste.116 - Richardson, TX 75080  Fax (469)941-4780

mailto:leokieu@usa.com?subject=
http://www.neocadusa.com


Please allow us full working time for each product selected. Working 
times are NOT guaranteed and do NOT include weekends or holidays. 
Rush service available on most products but must be prescheduled.

To Schedule an in-office case pickup, call:

Abutments and Crowns   -  Removable                                                          
Custom Titanium Abutment_______________2-3 weeks 
Crown and Bridge_________________________2 weeks 
Removable - Denture______________________2 weeks                        

TERMS: Cost of collection of any account will be paid by the customer. 
All accounts are payable within 30 days of statement date. Accounts not 
paid within the stated terms will be subject to COD status and a late 
charge of 2 percent of the unpaid balance. Prices subject to change 
without notice.


LIMITED WARRANTY/LIMITATION OF LIABILITY:  
NEOCAD USA Dentistry warrants that all dental devices are made 
according to your specification. Subject to the return of a device that is 
placed and then fails, the lab will repair or replace the device without 
charge for the cost of materials and workmanship or refund the original 
price paid, at the lab’s option, as follows: (1) porcelain to metal, all 
porcelain, all metal, single-unit inlay, on-lay and crown composite resin 
final prosthetics (excluding mutually opposing implant-supported full arch 
bridges), milled implant bars, and screw-retained titanium or zirconia 
abutments (excluding abutments with angulations greater than 20 
degrees), up to two years; (2) composite resin bridges (excluding 
Maryland and inlay/on-lay bridges) up to  6 months (3) Transition Crowns 
and Bridges® up to two years; (4) removable appliances including screw-
retained dentures but excluding thermoformed appliances, immediate 
dentures, immediate flexible nylon partials, and acrylic flippers, up to six 
months if the failure is due to defects in materials or workmanship, (5) 
thermo-formed appliances if the failure is due to defects in materials or 
workmanship, provisionals, composite resin Maryland and inlay/on-lay 
bridges up to six months; (6) Smile Transitions™ cosmetic appliances up 
to 60 days; (7) immediate dentures, immediate flexible nylon partials, 
acrylic flippers, retainers, surgical and radiographic guides, and all other 
dental devices up to 30 days if the failure is due to defects in materials or 
workmanship. You agree to pay all other costs of adjustment, repair and 
replacement of devices. The laboratory does not warrant that such 
devices are fit for any particular purpose and if such disclaimer is not 
permitted by law, the duration of any implied warranty is limited to 90 
days from the date of delivery. The lab does not guarantee the 
performance of independent carries. 

Implants, Attachments, full Arch Reconstructions require additional time. 
Please allow us to evaluate the case and contact you with a delivery 
schedule!  
Times do not include day of pickup and delivery 
All Warranties will be voided immediately when our business is no longer  
associated.

IN-LAB WORKING TIME TERMS AND WARRANTY INFORMATION

All Restorations are made in the USA using FDA-Registered dental materials 
(all brand names). Prices shown are flat per unit unless indicated and do not 
include round-trip overnight shipping per box. Refer to back of Rx form for In-
Lab working times. 

All prices are per unit. Prices subject to change without notice. Please call or 
email for your case planning and Lab-Time estimation. No additional charges

 Lab (469)941-4780 Cell (469)793-3838 

for comprehensive case planning!


