3901 Coconut Palm Dr. #100 Tampa , FL 33619

BAYSHORE

DENTAL STUDIOu«

Patient Name: Date:
First Last
[ Standard 10 working days
Due Date: O Rush < 10 working days (Add’l fee may apply)
ingival

Shade: O __ Vita Classic (BS(ljr;glva g

O___ Vita3D v —

Oo__ Iv_oclar Incisal ____

g - glt(l?]feo:m O PONTIC DESIGN
Empress: 0 ___ Stump Shade R Q Q ﬂ

O Oa O O Oa
O Captek [ Everdent
O Cast Post, high noble [ Bite rim
[ Cast Post, non-precious O Custom Tray
O Composite ]
[ BayFlex Basic O O

[ Full Cast Crown - base metal O BayFlex Premium O O
[ Full Cast Crown - noble metal
[ Full Cast Crown - high noble metal

. O Denture basic O O
[ Porcelain to base metal .
[ Porcelain to noble metal L Denture premium = =

O Porcelain to high noble metal

O Cercon

O Empress inlays/onlay
O Empress Crown

O Empress Veneer
O Empress LVI

[ Feldspathic Veneer
O Lava

O Procera

O Wolceram

O Z Crown

O Zeno

O Implant #
Mfg: Brand/Diameter

Parts provided [0 Yes [0 No

BayFlex hybrid basic

O O O
BayFlex hybrid premium

O O O
Conventional metal partial, basic

O O O
Conventional metal partial, premium

O O O
[ Flipper

[ Denture repair

O Reline
O Soft O Hard

[ Specialty teeth #
O Full gold O Open face

Dr. Signature:

Dr./Practice Name:

Address:

[ Call me before proceeding [ Metal try in [ Bisque try in [0 Diagnostic wax up

O Remake,

O Acrylic Shade
[0 Regular OO Meharry
O Attachment
O ERA mini regular
O Other
[ Fit to existing partial
[ Partial sent with case
[0 Use bite to show clasp position
[ Night guard ___ upper __ lower
O Combo, hard/soft
[ Hard
O Soft

Date case was first done

[ Metal lingual #
O Metal margin #
O Lingual #

[ 360° #

O Metal occlusal #

O Name on denture

O Porcelain butt margin
O Facialonly #
Os360°#

[ Provisional (temps)
O Standard
O Wire reinforced

O Rest seat dis.

O Surgical stent

mes.



Terms, Warranties and Conditions
CLIENT AGREEMENT
By submittal of this RX to Bayshore Dental, | agree to abide by all terms and policies listed. Bayshore is not liable for incidental or consequential damages,
including inconvenience, lost wages, chair-time, or pain and suffering.
TERMS
Invoices will be sent with each finished case. Statements are issued and mailed at the end of each month. Payment terms are Net 30 with approved credit. A
2% discount will be applied if a credit card is on file and the account can be automatically charged on the 15th and 30th of each month. We accept VISA, MC,

Discover and American Express.

A 2% charge per month (annual 24%) will be added to all accounts past 30 days. Orders on past due accounts will be shipped COD for the amount of the invoice
and any past due amounts. A $ 50 charge will apply in the case of returned checks.

All disputes shall be governed by Florida law, with the prevailing party to recover all fees and expenses.

WARRANTIES

Bayshore warranties that all dental devices are made in accordance with your specifications. If a device is returned, Bayshore will replace or repair the device
at no charge in accordance with the following conditions:

A. Porcelain fused to metal and full cast metal restorations 7 years from date of delivery by us.
B. Full porcelain veneers, crowns, in/onlays 3 years from date of delivery by us.

C. Removeables for 1 year if failure is due to materials or workmanship.

D. For other products not listed, the implied warranty is 90 days from date of delivery by us.

REMAKES

If we accept your impression, our work is guaranteed according to the terms outlined above. If we ask for a new impression and you ask us to proceed anyway,
any remakes will be at full charge.

In order for remakes to be warranted as stated above, the dental device, original models and impressions must be returned to us. We will assess a 50% charge
if these items are not returned. If you choose to use the original device as a temporary, intending to return it to us when the replacement is delivered, please
let us know on the RX.

DISCLOSURE

In accordance with Florida law, we hereby disclose that products may be manufactured in the U.S., Mexico or China. All materials used in the fabrication of
dental devices are approved by the ADA and the FDA with the countries of origin being the United States or Europe.
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