EESun

DENTAL LABS
4908 Creekside Drive, Ste B

Doctor’'s Name/Acct#

Address

Patient’'s Name

Date of RX / /

Preferred Return Date / /

Please send [0 Boxes [ RX Forms [ Labels (UPS or Fedex)
[ Sunflex Tool Kit $49 [ SunSparkle Denture Cleaner $12.95

Clearwater, FL 33760 City State Zip ) .
1.866.561.9777 Phone Fax LAB USE [ _]'MPRESSION [ ]MODELS [ |WAXUP [ |BITE [ |METALWORK
Fax 727.573.1151
T sundeniallabs.com Email [— (] ARTICULATOR [ ] COUPONS [ | PAYMENT [doases[] J
FIXED RESTORATIONS o L0 . REMOVABLE RESTORATIONS
Shade ° 12 Sunflex Shade
U Occlusal Staining 4 13 O clear O Light Pink [ Pink ] Medium Meharry [] Dark Meharry
3 14

Tooth Number (s) 2 ; Acrylic Shade

Restoration Pontic Design O Lucitone 199 [ Light Meharry [ Medium Meharry

O crown O Inlay/Onlay t 16

I:‘ Veneer D Post&Core Q Q Q @ Q R PARTIAL Teeth *Stock teeth used if no option is selected Tooth Shade:

N DESIGN [ stock [ IPN Portrait [ Gold Open Face [ Full Gold

[ Bridge
Design Details

O Porcelain Butt Margin
[ Facial
[ 360°
[ Metal Lingual Collar
[ other

[ IPS Emax pressed

[ IPS Empress pressed

O Procera (Single unit only)
[J wol-Ceram

[ cercon

[ Sculpture (composite)

[ Non-Precious

[ semi-Precious

[J Hi-Noble (86% gold)
] Yellow (90% gold)
[ captek

IMPLANT ABUTMENTS

[ Titanium
[ Al Zirconia

[ other

[ 360° metal margin mm

PFV CROWNS

o 0O o o O

[ 3/4 Metal Occlusal
[ Metal Lingual

[J Metal Occlusal

[ Diagnostic Wax up

[ Soft Tissue Model
*Additional Charge

ALL-CERAMIC YSuu_m—" CAD/CAM CROWNS Y888

[J Suntech Layered Zirconia
[J Suntech Full Zirconia

[J Emax CAD

[J Empress CAD

[ suntech Temporary Crown
[J cerec Connect

[ Zirconia CAD/CAM Copings
[J Chrome Cobalt Copings

[ Titanium Copings

SUFULL CAST Rt

[ Non-Precious

[ semi-Precious

[ 52% Gold

[ Hi-Noble 86% Gold

[ stock
O custom Milled

O Zirconia w/Tl insert - Hybrid

* Specify implant system, brand, & diameter on RX

\.

32

31 18

DOCTOR SIGNATURE

J

DDS License#

Check all that apply
J upper [ Lower [ Unilateral [ Finish [ Try-in [ Bite Block

Type Design Clasp Type
[ sunflex [ valplast [ Horseshoe Palate [ Cast [ wire
[ Sunflex Combo Standard ] AP Open Palate O Flexible

[ Full Palatal Metal
Coverage

[ palatal Strap

O Lingual Apron

O Lingual Bar

*Best design is default
if no option is selected

[ Sunflex Combo Premium

[J SunCast Acrylic Standard
[J SunCast Acrylic Premium
O Flipper (1 tooth)

] Acrylic Partial

O Framework Only Standard
O Framework Only Premium

Flexible Clasp Shade:

Reinforcement
O wire [ Mesh

Check all that apply
O upper O Lower [ Try-in
[ Immediate/Surgical Denture

I Finish 1 Other
[ Extract All [ Extract Tooth#

Other

[ Base Plate/Bite Rim
O custom Tray

Repair
[J Reline [ Rebase
[ Basic Repair

Night Guards/
Bite Splints
[J Soft [ Hard

] Soft Liner O Hard/Soft 2mm L] Duplicate Model*
[ Add Tooth [ Hard/Soft 3mm L1 Patient Name in Denture*
*Additional Charge

*The person signing this authorization and/or the dental practice accepts responsibility for payment of the related charges & agrees to pay all legal & collection costs in the event the account is in collections or litigation, including reasonable fees.



Sun Dental Labs Terms & Policies

By signing or sending this RX Slip (or a substitute therefor) to Sun Dental Labs, |
agree to abide by all the following terms and policies. Sun Dental Labs is not liable
for incidental or consequential damages, including inconvenience, lost wages, chair
time or pain and suffering.

Terms

All statements must be paid in full by the 15th of the month in which the statement
is prepared. Any amounts not paid will incur a 1.5% finance charge. If not paid by the
end of the following month all cases in progress will be put on hold. All cases will be
billed and payable in stages.

All cases and items sent remain the property of Sun Dental Labs until account is
paid in full. A $35.00 minimum will be charged on all returned checks. All disputes
shall be governed by Florida law with venue in Pinellas County, with the prevailing
party to recover all fees & expenses associated with case.

What Is Covered under limited warranty?
1. Repair or replacement of appliance for one year from date of delivery.

What Is Not Covered under limited warranty?
1. Cash refund for prosthesis.
2. Cost incurred for removal or insertion.

3. Repairs resulting from accidents, neglect, abuse, failure of supportive tissue
structures, improper adjustments or improper dental hygiene.

4. Incidental or consequential damage, including inconvenience, lost wages, chair
time or pain and suffering.

5. Sun Dental Labs is not liable for any fixed prosthetic (over five units) or any
removable prosthetic, that has not been appropriately fitted prior to process.

6. Repairs, relines, implant, immediate dentures, immediate partials and appliances
partially fabricated or completely fabricated by another lab other than Sun Dental
Labs, LLC.

Conditions of Warranty
1. Prosthesis must be inserted by a licensed, practicing dentist.

2. Patient must adhere to semi-annual dental maintenance (cleaning & exam)
program, in the office of a licensed, practicing dentist.

3. Dental prosthetic must be returned with model work in order
for credit to be issued.

Warranty is for one year from date of delivery. This warranty is in lieu of all other
warranties, whether expressed or implied and may not be modified by any
agent, employee, representative or distributor of Sun Dental Labs, LLC.

Our Turnaround Times:

CAD (Empress & Emax) & Zirconia Single Unit Crowns 4 days fabrication

Zirconia Full round house bridges up to 16 units 5 days fabrication

CAD Zirconia Copings 2 days fabrication

Bite rims, custom trays, acrylic repairs/relines, add wire
clasps to acrylic partials, night guards, dup models,
flexible partial minor repairs & relines/rebases

3 days fabrication

Removable restorations, all other crowns and bridges,

: i 7 days fabrication
copings and implant cases

Shipping

Pick-up charges are $10 per box. You may put as many cases as you wish into the
box. Price is subject to change without notice.

If using Sun Dental shipping labels, please call respective carrier for pick-up.

Sun Dental provides a maximum of $100.00 insurance for the contents of the
package when using our label.



