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Please upload photos/files to
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Doctor Phone
Email address
Address City / State / Zip

Male Female

Patient name Age

DELIVER BY 5PM ON*

/ /

*See Reverse For Working Days
Enclosed with Case Please send

(7) Impression (7) Prescriptions

C] Models D Shipping Boxes
(7] Bite registration(s) (7] sShipping Labels
(7) Screws (7] Delivery Bags
(7) other:

¥ 3D Printed Dentures
() upper () Lower

(7] Copy Denture [] TrylIn

¥ All Ceramic

(7] vivazir Monolithic Zirconia

() Vivazir Esthetic Layered PFZ
() LiSi2 Monolithic Micro-Layered
() Lisi2 LVI Layered Anterior

(7] custom Tray
() straight to Final

¥ Partial Dentures

C] DuraFlex Flexible Partial
(] DuraFlex Nesbit Partial
D Acetyl Flipper

¥ Essix Retainer
C] Upper

Thickness

¥ Titanium Reinforced (min. 2mm clearance)

() Titanzir Titanium Reinforced Zirconia

(7) TitanMax Titanium Reinforced LiSi2

VComposite

D Multi-Layered PMMA Long Term Temporary

(7) Grandio Nano Hybrid, Acetyl Monolithic Temporary

() Lower

[J 0.5mm [] 0.8mm [] 1.0mm
J 1.5mm (] 2.0mm

¥ Milled Alloy

(7] 58% High Noble Gold
(7) 40% Noble Gold

(7) 2% Noble Gold

¥ NightGuard

() Upper () Lower
D Thermo-Formed
() Comfort Hard/Soft []Hard [] Soft (] SportsGuard

D 3D Printed Premium

(please include opposing arch)

(7] Grade 5 Titanium
() Chrome Cobalt

IRRRKI K
D D C] D D (7] Anterior Deprogrammer

D Digital Diagnostic Waxup D Reduction Guides
(7] smile Trial (7] No Prep Veneers () Temporary Matrix
[J Make Ideal [J Make Ideal
() Additive only () Additive only

Pontic Design () sportsGuard

INSTRUCTIONS

[[] Matisse Digital
Custom Shade

Crown Shade

Stump Shade

(required for All Ceramics)

Tissue Shade

DOCTOR SIGNATURE

| agree to all terms and conditions listed on the back of this form

DATE

Manufacturer

Platform Size

Check One Check One
() Authentic (7) Custom Abutment
() 3rdParty () Ti-Base

ASC if necessary
() Yes (] No

Default preferences are

Screw-retained
Abutments are titanium
Crowns are zirconia

Special Instruction

LICENSE NUMBER



8155 E. Indian Bend Rd., Suite #101
Scottsdale, AZ 85250

480 816 3578 | info@dentekdental.com

In-Lab Services & Working times

Please allow full working time for each product selected. Working times are not guaranteed and do not include weekends or holidays.
Rush option listed at bottom of this section.

C\IDentek Digital

Please upload photos/files to

the future of dentistry, now trt il Al aem

Crown and Bridge Removable

e All Ceramic

Implant

No Model Crown 4 Days
Monolithic Posterior 6 Days
Monolithic Anterior 8 Days
Layered Anterior 10 Days

* Milled Alloy

Titanium 6 Days
Chrome Cobalt 6 Days

e Abutments and Crowns ¢ 3D Printed Dentures

Custom Titanium 10 Days
Custom Hybrid Zirconia 10 Days
TiBase Crown 8 Days

* Non-Engaging Bridge Bars

TitanZir 10 Days
TitanMax 10 Days

Try-In 6 days, Night Denture 6 Days
Final Denture 6 Days

Partials

Acetyl Flipper 8 Days
Nesbit Partial 8 Days
DuraFlex Partial 8 Days

Noble and High Noble Gold 8 Days Acetal Clear or Tooth Colored Partial 8 Days

Diagnostics . Retainers
¢ Composite

* Cosmetic & Rehab Essix Retainer 4 Days

PMMA temporary 6 Days
Grandio Nano-Hybrid 6 Days Digital Diagnostic Waxup 5 Days
Temporary Matrix 1 Day

Reduction Guides 1 Day

* NightGuards

Thermoformed 4 Days
3D Printed 4 Days
SportsGuard 4 Days

* Titanium Reinforced Ceramics

TitanZir 10 Days
TitanMax 10 Days

Rush Options Price

NO CHARGE - up to 1 day short of standard turnaround $0.00
STANDARD RUSH - 1 day or more shorter than standard turnaround $49.00 / Unit
ASAP RUSH - turnaround time cut in half 50% surcharge / Unit

Terms and Conditions

Timing: Standard turnaround times for various products can be found on our website www.dentekdental.com. Rush cases may be accommodated depending on
lab workload and may be subject to a rush fee.

Orders/Pricing: Once work has commenced on a case it may not be cancelled with no charge. If cancellation occurs, prescribing dentist is responsible for work
completed and costs accrued by Dentek. Once a case is submitted to Dentek, any changes to the original prescription including due date must be requested by
email to info@dentekdental.com. Prices are subject to change, prevailing price at time of order will apply.

Warranty: Dentek guarantees our prostheses to be free from defects in materials and/or craftsmanship. All prosthetics will be fabricated using the appropriate
materials and according to the material manufacturer’s specifications. Completed prostheses will conform to the specifications of the completed lab slip by the
prescribing dentist. Dentek offers a conditional warranty against failure in material or craftsmanship on fixed ad implant products of three years from invoice
date; partial denture and full denture products of one year from invoice date; all thermoformed products, nightguards, splints and temporary crowns and bridges
for thirty days from invoice date. All warranty claims must be processed through the original prescribing dentist. The original failed restoration must be returned
to Dentek within the warranty period for the warranty to be honored. Dentek requires an intraoral photo of failed prosthesis prior to removal to document failure
to material manufacturer. No alterations from the original prescription are covered. Costs incurred by the prescribing dentist for removal of failed prosthesis, or
reinsertion of remade prosthesis are not covered. Consequential damages to patient including lost wages, inconvenience or pain and suffering are not covered.
Prosthetic failures resulting from accident, neglect, abuse, failure of supportive tooth or tissue structures, improper adjustments, or improper dental hygiene

are not covered. Remakes/Returns: Dentek fabricates custom dental prosthetics specific to individual patients, therefore returns of any kind for credit or refund
are not accepted. Dentek will make necessary adjustments based on the original impression and prescription to ensure complete satisfaction. Any adjustments
or remakes due to the original prescription not being followed will be completed free of charge using the original impression. Permanent cementation of

any prosthesis indicates both prescribing dentist and patient approval of fit, shade, contour, function, and esthetics. Any remake of a permanently cemented
prosthesis that did not fail in material or craftsmanship will be charged full price of restoration on prevailing fee schedule. If a remake or adjustment of an
uncemented prosthetic is requested with a change from original prescription, original prosthesis and supporting materials must be returned or a 100% remake
charge will apply.

Payment Terms: Invoice delivered with each case, monthly statement of all current month invoices processed on last working day of month and delivered
electronically. Payment is due net 30 days from monthly statement. Auto pay payments will be processed on the 15th day of the month following statement. 2%
service charge on unpaid balances 30 days after statement date. Accounts with past due balances over 45 days will be placed on C.0.D, with new cases delivered
C.0.D. + 25% of unpaid past due balance. Unpaid balances over 90 days past due will be sent to collections at the expense of the delinquent account including all
legal and collection expenses incurred by Dentek. Certain accounts may be subject to a credit limit based on relationship and payment history. Returned checks
will be subject to a $25.00 fee.
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