D] gl De nt (888) 444-0088

Dental Art Technology

DR. MAME: DUE DATE:
PHONE: SHADE:
E-MAIL: LICEMSE #:

PATIENT NAME: ACCOUNT #:

[0 CALL DOCTOR REGARDING CASE [J PLEASE SEND MORE LAB SLIPS .
O [Z-[0 HioH TRANSLLGENGY ZRCONIA

0O CUBIC
O IPS e.max®
O FULL ZIRCOMNIA

[ FULL CROWN [ VEMEER

I INLAY £ ONLAY O PoOsT
STAIN

] NOME 1 MEDILM [ DARK

PLEASE \WRITE CLEAR INSTRUCTIONS

CONTACT
[ MGHT ] NORMAL [ LOOSE
OCCLUSAL

SIGNATURE: DATE: __ / 00 MaHT O NOoRMAL [ LOGSE

TERMS AND CONDITIONS
The follewing terms and conditions shall apply to 2l trading between Digilent Dental Art Technology and the denkist or lébaratory or any other customes {dient’) , The dental patient is not consideved a party to the agreement bebween dient and DigiDent Dental Art Tech-

mology.
Al acoounts are payable Upon Shipping. We acoept AmEx, Visa and MasterCard, Please enter your credit card info below . Unless you're an existing customer and we have your aredit card on file .

WARRANTY
A dental posducts craased at Digilent Dental Art Technology carry a Ball Warranty. This Warrasty is your assuraace that quality materiaks have been used during the manufacturing peocess and that oer carfully designed production process has been foliowed,
W within the-Warranty period the perduct proves defectiee in draumstances of nomal use, 2 teplacement 'will be provided free of chame by DigiDest Dental At Technology. The Waranty does not cover 2y defen arsing fesen incoredt peescription o fitting.
The Wamanty becomes el and woid & patient does not receive their anneal dental chede-up o in case of restoration failure due to oral Realth problems. Damage cused by physical trauma o impact {for instance due to high risk sports) bs spedfically excuded from our
product Warranty,
"W reserve the rght to refirse 2 Warranty whene we befiewe that the requested peoduct may not last the Wamaaty period due b its particular creumstances. I irstrcted o continue with fese cases, we will do so. However, i the event that the
requested work Fails, we will expect to be paid in fill for the work supplied.

GEMERAL WORK AND REMAKES
AN cases are quaranbeed to fit the model based cn the impression provided.
Al work s completed tn instructions waitten on the R, If anything is unchear we will contact you.
H acase does not reflect the ghen istructhons, the case will b adjusted of remade free of chasge.
Terminated casis, for any reason, will not be refunded and must be paid for, unfess teeminated before the start of manufacture.
We will request & new impression in caies where the origisal impresaion contain fabe and/or insccurate information, If the prescribing dentinl requests bo continge with the onginal impression, any subnequent remakes will be charged for.
‘When  remake & required, both criginal and remalee cases will be charged if the remake instructions andor preparation diffiers from the ceiginal case.
'When sending  case back for alterations or to be remade, please send back the criginal impeessions, models and restoration a5 well as new impressions ifrequined. Failure o do so will result in the case being treated a5 a new case, and bath will be charged for,
Onoe work has been cemented, it & considiered Bought'and et be paid fo
Renabe caes will be charged i resioetions Bt S origiral maodel, bet nat e remale impeeisien
1 yess petum o caer Bt ot wich 3 perrusie, all Fapens, madieh, prepe, iyt i eitoratiorr rast b retumed with 4 weimem jusafication, A bechrecal maragn sl 2 the case and 2 oS may be fued oaly il al clemests secrary are retummnd and 2 Gul s prewen 2 b Dgieat Dental A Techmiegy reapos-

EI:IL:] CREDIT CARD INFORMATION: PAYMENT METHOD:

FULL NAME: CREDIT CARD MUMBER:

STREET ADDRESS: EXPIRATION DATE: / \Q
ZIP CODE: CARD SECURITY CODE: _

Made In USA



