DOCTOR NAME ADDRESS

PREMIER DENTAL ARTS PATIENT NAME aITY STATE ZIP CODE

Premier Service, Premier Products
888-732-5221 (PDA LAB1) PHONE NUMBER EMAIL PHOTOS TO: PHOTOS@PREMIERDENTALARTS.NET
www.premierdentalarts.net PATIENT AGE SEX M [0 F [J  [JPLEASE SEND ] RX BOOK [ SHIPPING LABELS (] BOXES

DELIVERY DATE CASE TYPE

Appointment Date / / [ Standard Return Schedule Rush Return Date /. /. [ NEW ] REMAKE
AppointmentTime _____ AMPpM | Patient willbe scheduledonce case 15 gved by CJFIXED  [J REMOVABLE
ALL CERAMIC DENTURES PARTIALS
ZIRCONIA E.max (STUMP SHADE REQUIRED) CONVENTIONAL DENTURE O CAST O FLEX PINK
[ PREMIER UT ZIRCONIA 1 IPS E.max COPREMIUM  [J ECONOMY
I FLIPPER [ FLEX CLEAR
[ PREMIER UT INCISAL LAYERED [ IPS E.max INCISAL LAYERED DIGITAL DENTURE - o
] PREMIER AESTHETIC LAYERED ] IPS E.max VENEER L1 PREMIUM L1 ECONOMY ACRYLIC FLEXTOOTH SHADE
IENE B RlSCELLZLEOD [] CUSTOM TRAY ] SETUP TRY-IN ] REPAIR
PFM FULL CAST L] PMMA TEMPORARY [ BASEPLATE WAX RIM [ PROCESS AND FINISH O] RELINE
[ BASE METAL L] WHITE GOLD [J DIAGNOSTIC WAXUP [ FRAME W/ WAXRIM [ RESET [ REBASE
] SEMI-PRECIOUS [J YELLOW GOLD ] PRINTED MODELS
[] CALL BEFORE PROCEEDING
IMPLANT ABUTMENT /\\ [ SHADE (VITA)
TISSUE DISPLACEMENT [ \\
J ] STUMP SHADE

] ANATOMICAL ] MEDIUM 1 MINIMAL

IMPLANT INFORMATION REQUIRED

[JIMPLANTBRAND ___ [] IMPLANT LINE ] PLATFORM SIZE
ABUTMENT SELECTION
[J AUTHENTIC [JSTOCK [JCUSTOM [J GOLD HUE DR.SIGNATURE_____ LICENSE #
MANUFACTURE TERMS: INVOICES ARE DUE IN FULL NET 30. IF NOT PAID A 2% LATE FEE PER MONTH WILL BE APPLIED.

IF NOT PAID WITHIN 60 DAYS, ATTORNEY FEES, COLLECTION COST, AND CONTINUED INTEREST WILL BE

[1PREMIER ABUTMENT  []TI-BASE LITITANIUM  [JZIRCONIA ADDED.




Q) 888-PDA-LAB1 (883-7325221)

pREMIER DENTAL ARTS B office@premierdentalarts.net

Premier Service, Premier Products {é;} www.premierdentalarts.net
ZIRCONIA CROWN 6 DAY SETUP TRY-IN 4 DAY NIGHT GUARD 5 DAY
MODEL FREE 5 DAY PROCESS AND FINISH 4 DAY REPAIR/RELINE 24 HOURS
EMAX CROWN 6 DAY TRAYS OR RIMS 3 DAY BASED ON 9 AM AND 4 PM
EMAX MODEL FREE 5 DAY FLIPPER 5 DAY SAME DAY
6 + UNITS 10 DAY ACRYLIC PARTIAL 7 DAY PICKUP BY 9 AM DELIVERY AT 4 PM
PFM 10 DAY FLEX PARTIAL 7 DAYS COMPLEX REPAIRS ASAP
FULL CAST CROWN 6 DAY CAST METAL FRAMEWORKS ....cvverrreeeererreneneeeanes 12 DAY
DENTURE 10 DAY CLEAR FRAMEWORK 7 DAY

All cases are based on working days and do not include pickup or delivery. Mail and ups cases should adjust for in route time. Rush cases are subject to a rush fee.

PRODUCT WARRANTY COVERS MANUFACTURING DEFECTS ONLY. NORMAL
SOLID ZIRCONIA 5 YEARS DENTURE 1 YEAR WEAR AND TEAR OR MODIFICATIONS ARE NOT
WARRANTIED. IF WE REQUEST ANY CHANGE AND ARE

EMAX 3 YEARS ACRYLIC PARTIAL 90 DAYS

PFM 3 YEARS FLEX AND CAST PARTIAL 1YEAR

REMAKE POLICY PAYMENT POLICY

PDA STANDS BEHIND THE QUALITY AND CRAFTSMANSHIP OF OUR PRODUCTS. WE STRIVE TO BALANCES ARE DUE AND PAYABLE ON THE 1ST OF EACH MONTH NET 30. PDA ACCEPTS ACH,

PRODUCE THE HIGHEST QUALITY OF WORK POSSIBLE. IF A CASE NEEDS TO BE REMADE AT OUR CHECK AND ALL MAJOR CREDIT CARDS FOR YOUR CONVENIENCE. A SERVICE CHARGE OF 2%

FAULT, IT WILL BE MADE AT NO CHARGE. PER MONTH WILL BE APPLIED TO ANY UNPAID BALANCE. ANY LEGAL FEES OR OTHER COST
ACQUIRED WHILE COLLECTING AND UNPAID BALANCE WILL BE CHARGED TO THE CUSTOMER.

ITIS OUR RESPONSIBILITY TO FOLLOW INSTRUCTIONS PROVIDED ON THE PRESCRIPTION FORM ANY BALANCE OVER 60 DAYS PAST DUE WILL IMMEDIATELY BECOME C.O0.D. WITHOUT NOTICE.

AND TO ENSURE THE RESTORATIONS FIT THE IMPRESSION AND BITE PROVIDED. IF WE ARE BALANCES PAID IN FULL BY THE 10TH OF EACH MONTH BY ACH OR CHECK WILL RECEIVE A 3%

INSTRUCTED TO PROCEED ON ANY CASE IT IS AT THE CLINICS OWNERSHIP. CREDIT ON THE FOLLOWING MONTH. ONLY APPLIES TO BALANCES OVER $500.
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