DENTAL LABORATORY GROUP FPrAcTicE AND DocToR

Home of Staten Studio, Value Dental Studio and PHONE
ToODAY’S DATE

*RETURN BY 5PM ON

PLEASE DO NOT SCHEDULE PATIENT ON DATE REQUESTED

Progressive Center

2 TELEPORT DR, STE 101 S.I. NY 10311
T:(718) 477-6270 F:(718) 477-6275
WWW.DENTALLABORATORYGROUP.COM

E-MAIL

PATIENT’S NAME

| RUSH CASE (FEE ACCEPTED $25+)
[C] cASE SUBMITTED ON PORTAL

Bite Block/Custom Tray............ 5 working days Partials..........coeeununiiiiiiiiniiinnns 10 working days
Denture Setup.........cccceevviiiiinnns 10 working days Process Flexi Finish.............. 10 working days
Flippers.....cccccoiimienieiiiiniciieeeeee 5 working days All Crown & Bridge................ 10 working days

Denture Finish............. 10 working days
Implant Cases............. 14 working days
Repairs/Relines............ 2/3 working days

*Please follow all working day times for each product. Working days are NOT guaranteed and do NOT include weekends or holidays. Rush service available on most products but must be called into the lab in advance.

PLEASE INDICATE PRODUCT BELOW, IF PRODUCT IS NOT LISTED PLEASE WRITE IN DETAIL WHAT YOU ARE REQUESTING

DENTURES & PARTIALS

FULL DENTURE [ |FINISH
UPPER LOWER

[ JMETAL PARTIAL [ |FINISH
UPPER LOWER

Oacryuic parTiaL L FiNnisH
UPPER LOWER

CrLexi PARTIAL L riNisH
UPPER LOWER

CROWN & BRIDGE
[ ]JziIRcoNIA []PFZ
[[JNON-PRECIOUS
[INOBLE (SEMI-PRECIOUS)
OwHITE HIGH NOBLE
OveELLow HIGH NOBLE
Lemax

SHADE

CUSTOM SHADE REQUIRED
FEE ($25) ACCEPTED

ALL ACCOUNTS ARE PAYABLE ON THE DAY OF STATEMENT AND BY NO LATER THAN 15 DAYS AFTER STATEMENT DATE. ACCOUNTS NOT PAID WITHIN THE STATED TERMS WILL BE SUBJECT TO COD STATUS AND A LATE CHARGE OF 2% OF THE UNFAID BALANCE.

ALL ACH ACCOUNTS ARE PAYABLE WITHIN 30 DAYS OF THE STATEMENT DATE. PLEASE CALL (718) 477-6270 T0 SETUP ACH CREDIT CARD OR ECHECK PAYMENTS FOR YOUR ACCOUNT,
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