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Date Sent
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Patient/ID

LABORATORY WORK AUTHORIZATION Please write legibly to ensure proper billing and shipping

All Ceramic

I:' Porcelain Fused-to-Zirconia
|:| Full ContourZirconia
[ ] Ppressed [ ] other

|:| Feldspatic

|:| Non-Precious (base)

|:| Noble (semi-precious)
[ ] High Noble (White)

[ ] High Noble (yellow)
[ ] Gold Tech BIO 2000

Implants

Crown and Bridge
|:| Cement-Retained
|:| Screw-Retained

Abutment
|:| Zirconia Milled Abutment

Full Cast

I:' White Non-Precious
|:| White Precious
|:| Yellow Precious

%( Case Instructions

Signature

Return For
[ ] Metal Try-in
[] Bisque Bake
[ ] Finished

Stump (prep) Color

Date

License Number

By Signing Dentist agrees to and has read the
Terms and Conditions on the reverse side

Indicate shade beside each tooth in diagram below If No Occlusal

L

Miscellaneous Send Us

[ ] wax-up

|:| Putty Matrix Index

D Duplicate Model
From Wax-Up

|:| Stent

I:' Provisional Temporary

No Metal Showing
Porcelain Butt

Lingual Metal
Band
360 Metal Band

Extra Thin

Loogn

Clearance

Metal Occlusal

Metal Island

Reduce Opposing
Call

I

Metal Design

I:I Biohazard Bags
I:I FedEx Mailing Labels
I:I Mailing Boxes

Return Mailing
Labels

Tooth #

I:I Photos Sent

Occlusal Stain

|:| None
[] Light
|:| Medium
I:' Heavy
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Terms and Conditions
Please allow full working time for each product.
Working times do NOT include weekends or holidays.

All cases are subject to S&H per case EACH way (Continental U.S.A. Only; shipping charge varies for Alaska, Hawaii
and Puerto Rico). All cases returned via the courier of choice specified by the lab.

We honor VISA, MASTERCARD, American Express, DISCOVER

TERMS: All accounts are payable on date printed on monthly statement(s) “Due Date”. All accounts must have a credit
card on file. 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 are subject to change without notice.

LIMITED WARRANTY/LIMITATION OF LIABILITY: Griffin Dental Laboratories (“the lab”) provides dental laboratory
services (“devices”) in the belief that such devices will be useful but WITHOUT ANY WARRANTY -- without even the
implied warranty of MERCHANTABILITY or FITNESS FOR A PARTICULAR PURPO SE--except that, subject to the
return of devices that are placed and then fail, the lab will, in its sole discretion, either repair or replace such devises
with a charge for the lab’s cost of materials or refund the original price paid, for a period of ninety (90) days from the date
of delivery (hereafter referred to as the lab’s “remake warranty”). The remake warranty does not cover breakage resulting
from accident or misuse. The lab’s remake warranty is the lab’s sole obligation and the client’s sole remedy: you agree to
pay all other cost, such as but not limited to the cost of preparation or veneering. Except where prohibited by law, THE
LAB WILL NOT BE LIABLE FOR ANY LOSS OR DAMAGES ARISING FROM THE USE OF DEVICES, WHETHER
DIRECT,INDIRECT, SPECIAL, INCIDENTAL OR CONSEQUENTIAL, regardless of the theory asserted, including
warranty, contract, negligence or strict liability. You agree to indemnify and hold harmless from and against any claim or
demand, including reasonable attorneys’ fees, made by any third party due to or arising out of your use of said devices.
The lab does not guarantee the performance of independent carriers. You acknowledge that limitations on liability are a
usual part of business relationships, and a common practice in the dental industry, and those such limitations as
specifically stated above are relied upon by the lab when establishing the cost of providing dental laboratory services to
your order. All matters arising from said relationship shall be interpreted and enforced in accordance with the laws of
Kentucky.

Auto-Pay Program Enrollment and Payment Authorization. If you have elected to participate in the optional Auto-Pay
Program, the following terms apply:

In order to activate your account, we require that you provide a credit card authorization* to be kept on file with our
company. We also offer the option of enrolling in our automatic payment program**. Once enrolled in this service, your
monthly statement balance will automatically be charged to your credit card file.

*Check or other method of payment will still be accepted prior to the statement due date, but please note that your

credit card will be charged if payment isn’t received by the 15" of each month. A $25 charge will be assessed for all
returned checks.
**|fat anytime an automatic payment transaction cannot be completed or your credit card is declined your account will
be placed on temporary hold.
***Client agrees to pay any collection costs incurred in the collection of any delinquent account including reasonable
attorney fees.
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