DENTAL LABORATORY INC.

A FULL SERVICE LABORATORY— CROWN & BRIDGE — CERAMICS — PARTIAL/DENTURE — IMPLANTS — CAD MILLING

Full Service Laboratory

Fixed Prescription

Qty

DR: CASE ENCLOSURES
Impressions
STREET: o, Upper #
CITY: 2 Lower #
STATE: ZIP: Models
O upper #
PHONE: ( )
2 Lower #
O TRY INMETAL O BISQUE BAKE [ COMPLETE | ~per
PATIENT INFORMATION: O Bite(s) #

PLEASE CALL
00, Before proceeding

MARGIN DESIGN

Porcelain Shoulder
Metal/Porc Junction
Metal/Porc Junction 360°
Metal Margin 360°

(LAST): O, Photo(s) #
Emailed: photo@raglelab.com
FIRST):
( ) ) Pre-Op Model
AGE: E MALE [ FEMALE &' Temp Model
ALL-CERAMIC PORCELAIN TO METAL
O, Empress Esthetic O, CAPTEK™
O Emax O, High Noble (white)
O Zean Zirconia O Noble (white)
O, Bruxzir Full Zirconia 0O, Non-Precious (white)
O e Full Zirconia
VENEERS FULL CAST
O Empress O High Noble (yellow)
O, Emax

0 No Prep (Emax)

DIAGNOSTICS

0, Esthetic Wax-up
0, Prep Model

00, Esthetic Set-up

0, Radica Temps

ADDITONAL

INSTRUCTIONS:

O, Noble (white)
O, Noble (yellow)

o1 Construct Crown to Fit Partial

£1 Prepare Crown for Future Partial

Note (all-ceramic is a contra-
indication for both)

SHADING
Tooth Shade
Stump Shade
(required for all-ceramic crowns)

OLab Custom
Appointment / /
O See Shade Map
O Guide Enclosed

OCCLUSION(posterior indication only)

O

Centric Contact

O, VO1/Vertically out .1mm
O, VO2/Vertically out .2mm
O, VO3/Vertically out .3mm
O, VO4/Vertically out .4mm
O VOS5/Vertically out .5mm

OCCLUSAL STAINING
)None OLight
O Medium O Heavy

U To discuss restorative options

O, Patient will call for custom shading appt

Note: Case is placed on hold until a response is re-
ceived. Allow 1 day for call. Allow 2 days when model
work needs completed prior to call.

Tooth #(s)

O
O
O
=}

PLEASE SEND
OO0 Prescriptions

Large Boxes
Small Boxes

Safety Bags

Other

) NEW CASE
0O, LAB ADJUST

0O REMAKE
O Original Crown Inc.

*See time schedule

MO DAY
Requested Return Date

DETERMINE DELIVERY DATE

TIME

Patients Next Appointment

CONTACTS
0O, Light

O, Standard
0O, Strong

MINIMAL CLEARANCE
O, Call
0, Relieve Opposing
0O, Metal Occlusal
0 Reduce Prep

I Reduction Coping
O Metal Island

ESTHETIC DETAILS
O, Follow Existing Pre-op
0, Follow Temp Model
O Follow Wax-up
O Make Improvements

See Written Instructions Below
0, Follow Denture Mould

#

O, Future Treatment

See Written Instructions Below

Signature of Dentist Required

Dentist License #




TERMS AND CONDITIONS

CHECKLIST

All orders evidence contracts for the sale and delivery of specially-manufactured goods, and are
subject to the following terms and conditions:

1. Client agrees to pay in full the stated price of the goods, plus any late payment penalties, plus
all costs of collection including attorney's fees if any.

2. Payment due in full within (10) days of receipt of monthly statements. A late payment fee of 1
1/2% per month (18% per annum) shall be charged on unpaid balance 30 days after receipt of
each monthly statement.

3. Each order or work authorization filled, or appliance made, constitutes a complete and
separate transaction to be billed and collected as such. Acceptance of new orders by Ragle
Dental Laboratory, Inc. shall not represent any accord and satisfaction and shall not relieve
Customer of any indebtedness to Ragle Dental Laboratory, Inc.

4. Ragle Dental Laboratory, Inc. may from time to time require a deposit or ship goods C.O.D.
STATEMENTS NOT PAID WITHIN 45 DAYS WILL BE SUBJECT TO C.O.D. UNTIL
ACCOUNT IF FULLY CURRENT. BALANCE NOT PAID AFTER 90 DAYS WILL BE
TURNED OVER FOR COLLECTION.

5. Any use, sale, transfer, modification of the appliance or failure to reasonably notify and return
the appliance within 14 days to Ragle Dental Laboratory, Inc. shall constitute acceptance.

6. Any defects in returned goods must be specifically identified in writing and Ragle Dental La-
boratory, Inc. retains the right to effect cure of the defect.

7. Client must examine all appliances and determine their fitness for any intended usage.
THERE ARE NO EXPRESS OR IMPLIED WARRANTIES UNLESS SPECIFICALLY GRANT-
ED BY WARRANTY CERTIFICATE AND RAGLE DENTAL LABORATORY, INC. HEREBY
EXPRESSLY DISCLAIMS ANY EXPRESS OR IMPLIED WARRANTIES, INCLUDING
BUT NOT LIMITED TO ANY WARRANTY OF FITNESS FOR A PARTICULAR PURPOSE
AND ANY WARRANTY OF MERCHANTABILITY, UNLESS SPECIFICALLY CONTAINED IN
SUCH WRITTEN WARRANTY CERTIFICATE PROVIDED TO CLIENT.

8. All transactions shall be governed by the laws of Illinois. Acceptance of the goods constitutes
acceptance of all terms and conditions herein.

Opposing

Pre-op models—orig. and/or temp.

Bite

Small items—package separately

Redo/Additions—incl. all orig. material

Prescription—include
male/female/age/return date
Type of restoration/material request
Cosmetic changes/shading
Finish/try in/future work

NSNS SNAKS

Place all items in the enclosed plastic bag
within the delivery box and seal.

ADDITIONAL NOTES




