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Restoration Tooth #(s) Alloy: Ceramic Return for: Restoration  Arch Frame / Clasping Tooth # Product Mould
3 Crown {3 Non-precious (7 Porcelain {3 Die trim 17 Denture [ Maxillary 3 Cast frame 13 Custom tray
{1 Bridge (3 Full Cast-yellow 3 E. Max monolith 13 Diagnostic waxup (3 Partial [ Mandibular 3 Wrought wire 13 Occlusal rim Tooth Shade
{3 Pontic {3 Noble-white I E. Max layered (7 Frame try-in 7 Immediate {7 Flexible 3 Set Up Tissue
{7 Laminate 3 High Noble-white (I Zirconia layered I Bisque 7 Reline 03 Soft gasket 3 Re-set (3 for try-in I Light
{3 Inlay/Onlay {1 Hi Noble-yellow 13 Polymer ceramic I Finish (7 Rebase O Finish T Acrylic AFRS 3 Medium
1 Post & Core 03 Captek 3 Implant drill guide {7 Repairs 1 Dark
3 Implant (3 Zirconia 3 Tooth # Mouth Guards & Splints Orthodontics {3 Custom
2 Provisional 73 Fracture repair 0 Processed hard acrylic 0 Space maintainer 0 Smooth
0 Cast clasp / retention (3 Processed thermo-plastic (3 Hawley O Stippled
Metal Design: Insufficient Room? (7 Laser weld 13 Thermoplastic w/hard occlusal 0 Gelb
03 Lingual metal collar 7 No metal showing acall 3 Reduction coping 0 Sports mouthguard Oother
(3 Metal occlusal (3 Facial porcelain butt 7 Metal occlusal {1 Reduce/mark opposing
7 Metal lingual (3°360° porcelain butt .
7360 metal collar Design
Shade




In-Lab Working Times

In order to assure a timely and quality result please adhere to the following schedule.
Working times do not include pickup or delivery days, weekends, or holidays.

FIXED RESTORATIONS
Porcelain fused to Metal.........ccoceeiiieieiiieieiecee e 7
IMELAL ETY-I11 1ttt st 4

Full Cast Crown
Pressed All-Ceramic Crown/Inlay/Onlay/Laminate ...
Poly-Ceramic Crown/Inlay/Onlay/Laminate....... .6

Zirconia Crown or Bridge..........cccoeeeenene .10
CAPLEK CTOWIL. ...ttt 12
REMOVABLE RESTORATIONS

Pour/Trim Model ........c.c.oiiiiiiiiiiiiiic e 1
Partial Framework.........c.ocoiiiiiiiiiiiiiccccc e s 7
Partial repair - cast clasp or retention w/ laser weld ........c..cccoeirioinirncnnicnnne 3
Custom TTay .....coeeeueieeinciecce e 1
Occlusal Rim... 1
Set Up........ 4
Re-set ... 3
Process & Finish.................... 3
Flexible Partial Process & Finish..........ccccocoeiiiiniiiiiiniicccee, 8
Transitional partial..........c.cocoeiiiiiiiniece e 5
FLPPOT .ttt 2
BIUXiSIm GUATH. ....c.ooviuiiiiiiiieiitce ettt 4
Athletic mouth GUATd .........ccoooviiiiiiiiiic e 1
Tmplant drill GUIAC.......c.ooviiiieiiie e 3

Repairs - fractures or simple repairs
Reline.... :
REDASE .. 3

IMPLANT OR ATTACHMENT CASES

Please call Moskey Dental Lab (preferably at treatment planning) for schedule.

Terms

This prescription evidences a contract for the sale and delivery of the specially
manufactured goods mentioned herein, and subject to the following terms and
conditions:

Client agrees to pay, in full, the stated price of the goods, plus any late payment
penalties, plus all costs of collection including attorney’s fees, if any.

Payment is due, in full, after receipt of goods. A late payment of 1.5% per month,
18% per annum shall be charged on any unpaid balance 30 days after receipt of the
monthly statement.

Each order/prescription or work authorization filled, or appliance made, constitutes
a complete and separate transaction to be billed and collected as such. Acceptance
of new orders by Moskey Dental Laboratories, Inc. shall not represent any accord
and satisfaction and shall not relieve Customer of indebtedness to Moskey Dental
Laboratories, Inc.

Any use, sale, transfer, modification of the appliance or failure to reasonable notify
and return the appliance within 14 days to Moskey Dental Laboratories, Inc. shall
constitute acceptance.

Any defects in returned goods must be particularized and Moskey Dental
Laboratories, Inc. retains the right to effect cure of the defect.

Client dentist must examine all appliances and determine their fitness for any
intended usage. THERE ARE NO EXPRESS WARRANTIES AND NO IMPLIED
WARRANTY OF FITNESS FOR A PARTICULAR PURPOSE GIVEN BY Moskey
Dental Laboratories, Inc.

The laws of Ohio shall govern this transaction. Acceptance of the goods constitutes
acceptance of all items and conditions herein. This writing evidences the complete
and final expression of the agreement.



