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Q BISQUE BAKE
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Please Design Case Here

R Please Enclose Study Models and Bites

DR. SIGNATURE | [ LICENSE # |

Met amount of invoice is due within 30 days of receipt of order; all balances beyond 30days are subject to a finance charge

of 1.5%. | agree to pay reasonable attorneys’ fees and collection costs if this account is referred for collection.
License #01768

TERMS AND CONDITIONS

With respect to our service and the quality of work that we produce, we
guarantee all work for 1 year from date of invoice.

To provide you with the best quality restoration we will call you under
these circumstances.

1. A questionable die, model, design or impression.
2. A metal or bisque try-in at our suggestion.
3. Areprepped preparation when repairing cases with new bite.

4. No study model is sent for anterior cases and/or no
specific instructions are given.

5. A shade different from the original request.
6. Repairs on old cases not made by our lab.
7. Incomplete instructions on prescription.

8. When there are incomplete returned items when crown
does not fit (impressions, models, crowns, bites, study models).

9. Destroyed impression.

Net amount of invoice is due within 30 days of receipt of order; all balances beyond 30 days are sumscr to a finance
charge of 1.5%. | agree to pay reasonable aftorney fees and collection costs if this tis d to collecti




