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DATE TIME NOTES

Terms and Conditions
P lease allow full working time for each produc t.

Working times  do NO T  inc lude weekends  or holidays .

 A ll cases  are subjec t to  S&H per case EA C H way (C ontinental U .S.A . O nly; shipping charge varies  for A laska, Hawaii
and Puerto Rico). A ll cases  returned via the courier of choice spec ified by the lab.

We honor VISA, MASTERCARD, American Express, DISCOVER

TERMS: A ll accounts  are payable on date printed on monthly s tatement(s ) “Due Date”. All accounts must have a credit
card on f ile. Accounts not paid within the stated terms will be subject to COD status and a late charge of  2 percent of
the unpaid balance. P rices  are subjec t 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 WITHO UT  A NY  WA RRA NTY  -- without even the
implied warranty of MERC HA NTA BILITY  or FITNESS FO R A  PA RT IC ULA R PURPO SE--except that, subjec t to the
return of devices  that are placed and then fail, the lab will, in its  sole disc retion, either repair or replace such devises
with a charge for the lab’s  cos t 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 acc ident or misuse. The lab’s  remake warranty is  the lab’s  sole obligation and the c lient’s  sole remedy: you agree to
pay all other cos t, such as  but not limited to the cos t of preparation or veneering. Except where prohibited by law, THE
LA B WILL NO T  BE  LIA BLE  FO R A NY  LO SS O R DA MA GES A RISING FRO M THE USE O F DEV IC ES, WHETHER
DIREC T , INDIREC T , SPEC IA L, INC IDENTA L O R C O NSEQ UENTIA L, regardless  of the theory asserted, inc luding
warranty, contrac t, negligence or s tric t liability. You agree to indemnify and hold harmless  from and agains t any c laim or
demand, inc luding reasonable attorneys ’ fees , made by any third party due to or aris ing 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 bus iness  relationships , and a common prac tice in the dental indus try, and those such limitations  as
spec ifically s tated above are relied upon by the lab when es tablishing the cos t of providing dental laboratory services  to
your order. A ll matters  aris ing from said relationship shall be interpreted and enforced in accordance with the laws  of
Kentucky.

Auto-Pay Program Enrollment and Payment Authorization.  I f you have elec ted to partic ipate in the optional A uto-P ay
P rogram, the following terms apply:

In order to ac tivate your account, we require that you provide a c redit card authorization* to be kept on file with our
company.  We also offer the option of enrolling in our automatic  payment program**.  O nce enrolled in this  service, your
monthly s tatement balance will automatically be charged to your c redit card file.

*C heck or other method of payment will s till be accepted prior to the s tatement due date, but please note that your
c redit card will be charged if payment isn’t received by the 15 th of each month. A  $25 charge will be assessed for all

returned checks .
**I f at anytime an automatic  payment transac tion cannot be completed or your c redit card is  dec lined your account will

be placed on temporary hold.
***C lient agrees  to pay any collec tion cos ts  incurred in the collec tion of any delinquent account inc luding reasonable

attorney fees .
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