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DENTAL CREATIONS

328 Digital Drive, Margan Hill, CA 95037
Phone: (408) 779-7700 Fax: (408) 779-7745
E-mail: inffo@mindcraftdental.com
www.mindcraftdental.com

Doctor
Date Submitted:
Specific Instructions:
ol
Dr. Signature (REQUIRED!) DDS License #

TERMS: Doctor signing this authorization agrees ta company policy as stated on reverse,

SHADE:

Stump Shade:
Occlusal Staining:
U None U Light

Incisal Translucency?

dMedium  Dark

d Min. (0.5mm) U Med. (1.0 mm)
Surface Texture:
U Smooth O Moderate U Heavy

Please send the following: ] Rx Forms

(] Boxes/Bags

U Max. (1.5mm)

I UPS Airbills*

Please see back for details,

Patient
DUE DATE Time?
Patient Appointment Time?

While we do everything in our power to meet the "Due Date”
it is helptul to know when the patient is appointed to be

sure the case is dellvered in time,

1 Male (O Female

Age
Tt e just a few of th fuct Give us a eall if there is something yvou are looking for
ALL PORCELAIN PORC. FUSED TO METAL | FULL METAL
U Veneers {1 Non-Precious 4 Crown
{1 No Prep Veneers i1 Semi-Precious O Inlay/Onlay
4 Crown i White High Noble ] Non-Precious

U Inlay/Onlay

1 e.max CAD

] e.max Press

] e.max Zirconia
(1 Empress Esthetic

i Yellow High Noble
d

Metal Band Design
] Standard Design
1 No Lingual Collar

O Semi-Precious

A Yellow Semi

1 White High Noble
U Yellow High Noble
a

PLEASE CALL: — ; ; Other Products
Contact Name J Zircraft Zirconia 1 Metal Collar 360° 0 Surgical Stent
1 3M Lava Zirconia B Bateis e : yee : &
Return for Die Trim: £ Phaicara et FELEERKINRA IR 0 Diagnostic Wax Up
by Date ’ (] 360° Porcelain Margin ) Standard
Pontic Design @ i .
Return for Metal Try-in: e I—I Sl Lingus) I Pink Wax
by Date O Q L Metal Occlusal dvacuum Form Tray
Standard Desi & priees
Return for Bisque Try—ln A s L] esign uDuDilcate Model
by Date Sanitary ull Ridge Lap 1 Buccal Cusp Excluded a Temporaries
Other — e
er'mr:e ::rmv} I'J LJ
Have you included?
] Photos IMPLANTS: Modified Ridge Lap Bullet
1 Shade Tab Implant Abutment: Contacts
(1 Old Restoration 1 Stock i Light (JRegular ] Heavy
] Bite Registration O Custom Jout of Occl.
J Models i Atlantis Implant Type
O Pre-Op 1 3i Encode 1 PFM on Implant
] Opposing 1 Other U Zirconia on Implant
U Temps 1 Please Order Parts: (] FGC on Implant
d ] e.max on Implant
Implant Information Aﬂ::g}:ﬂn Margin Depthinmm | Notes
Tooth # Implant Brand pattorm [ Titanium | Zirconia |B/F| D | M | L




Phone Record

Terms and Conditions

By the Dentist ( the Customer} submitting this form to MindCraft Dental Creations (the Company) the dentist agrees o a contract for the
sale and delivery of the specially manufactured goods mentioncd herein,

‘1. Payment is due in full after receipt of goads. Customer agrees to pay in (ull the stated price of Product plus any late payment penalties
plus all cost of collection including but not limited to, attorney’s fee if any. Custamer further agrees to pay a late penalty of 2% per month
charged upon unpald balance. Such fate penalty shall commence 30 days after receipt of monthly statemient. In the event that any order
submitted by doctor is cancelled for any reason before shipment, Customer shall pay any loss or damage to Company.

2. Customer has the tight to inspect Product prior to acceptance in a reasonable time and reasonable manner. Failure to notify and return
Product within 10 business days after receipt of Product to Company shall constitute acceptance. Other forms of acceptance include but
are not limited to, cementing Product in mouth or reguesting a change of shade, preparation, bites or design miodification of any sort.

3.\Where Costumer rejects nonconforming Product and such nonconformance is the fault of Customer. Customer must give Company
opportunity to provide 3 conforming tender within an a reasonable time and bear the burden of alf related costs, including but not
limited to the costs of Product and shipment. Where Customer rejects nanconforming Product and such nonconfonmance is the fault of
Company, Customer must give Company opportunity to provide conforming tender within a reasonable time at the original contract
price. \Where the Customer rejects nonconforming product and the nonconformance is the fault of both Customer and Company or fault
is difficult to determine, Customer must give Company the opportunity to provide a cenforming tender within a reasonable time and the
costs of remaking or replacing Product and all related shipment expenses are to be divided pro rata and Company shall determine
appointment. Company shall determine whether product conforms.

4, All orders/requests for products, work, services or shipments requested by the Customer shall be made in writing pursuant to the
forms made available by the Company for such purposes. The Company reserves the right to disregard any other order/requests. The
Customer shall supply the Company in writing with all specifications and information reasonably required by the Company to prepare
the prostheses requested by the Customer, While the Company reserves the right to request, from time to time, further specifications or
information, it expressly disclaims any duty 1o do so and may rely entirely upon the original specifications and information provided by
the Customer without any duty of investigation. The Customer shatl be solely responsible for the accuracy of any such specifications or
information. Fusther, the Customer shall be responsible to inspect the preducts, work, services, or shipments requested by Customer,
including, without limitation, all prostheses, for proper application, fit, alignment and ultisate use. The Customer shall indemnify, defend,
and hold the Company, and its principals, sharcholders, directors, officers, employees, tepresentatives, agents, successors and assigns,
free and harmless from any and all cloims, liabilities and damages, known and unknown, arising by reason of treatment of any patient of
the undersigned or the actual application, fit, alignment or ultimate use of any prosthesis prepared by Company hereunder.

5, THE COMPANY AND THE CUSTOMER ACKNOWLEDGE THAT THE COMPANY HAS PREPARED THE SUBJECT PROSTHES!S TO THE
SPECIFICATIONS OF THE CUSTOMER AND THAT THE CUSTOMER 1S SOLELY RESPONSIBLE FOR SUCH SPECIFICATIONS. THE COMPANY
MAKES NO OTHER WARRANTIES AND ALL OTHER WARRANTIES, EXPRESS OR IMPLIED, ARE HEREBY EXCLUDED. THE UNDERSIGNED
FURTHER ACKNOWLEDGES THAT THE COMPANY 1S NOT LICENSED TO PRACTICE DENTISTRY AND DOES NOT KNOW THE PARTICULAR
CIRCUMSTANCE AND APPLICATION UNDER WHICH THE PROSTHESIS IS TO BE UTILIZED, AND, THEREFORE, THE COMPANY DOES NOT AND
CANNOT WARRANT THAT THE PROSTHESIS ARE FIT FOR ANY PARTICULAR PURPOSE OR THAT THE SAME 1S IN ANY WAY MERCHANTAGLE.

6. THE UNDERSIGNED FURTHER ACKNOWLEDGES THAT THE COMPANY DOES NOT AND CANNOT WARRANT THE PERFORMANCE OR
RESULTS THAT MAY BE OBTAINED BY USING THE PROSTHESIS, THE UNDERSIGNED ACKNOWLEDGES THAT IN NO EVENT WILL COMPANY BE
LIABLE TO ANY PARTY, INCLUDING, BUT NOT LIMITED TO PATIENTS OF THE UNDERSIGNED, FOR ANY DAMAGES RESULTING FROM ANY USE
OF THE PROSTHESIS OR OTHERWISE, INCLUDING BUT NOT LIMITED TO, INCIDENTAL OR CONSEQUENTIAL DAMAGES, WHETHER CLAIMED
BY THE UNDERSIGNED, ANY PATIENT OF THE UNDERSIGNED, OR ANY OTHER PARTY. IN ADDITION, THE UNDERSIGNED UNDERSTANDS
THAT NO PATIENT OF THE UNDERSIGNED, OR ANY OTHER PERSON NOT A PARTY TO THIS AGREEMENT, WILL BE CONSIDERED A THIRD
PARTY BENEFICIARY TO THIS AGREEMENT AND THAT NO SUCH PERSON WILL BE ABLE TO ENFORCE AGAINST THE COMPANY ANY
REPRESENTATIONS OR WARRANTIES, IF ANY, MADE HEREIN OR BY THE UNDERSIGNED TO SUCH PATIENT.

7. Any controversy or claim arising out of ar relating to this contract or a breach thescof shall be settled by arbitration to be held in the
county in which the lab resides,

Time Schedule
(Working days da not include days jtem is in transit by pickup/detivery or shupping)

PFM : 10 working days

FGC: 10 working days

implant Case* : 12 working days
Zirconia : +3 working days

¥ Additional time may apply if we have to order implant parts

Rush Cases

All Rush cases must be Pre-Approved!
{Working days do notinclude days item s in transit by pickupidetivery or shipping?

$25 (per unit} if under 4 working days.

Remake Policy

MindCraft Dental Creations Inc. is dedicated to providing the highest level of quality and customer
service within the industry. In an effort to provide the best service possible, please take a moment
to review the Remake and Adjustment Policy listed below.

FOR A NO CHARGE REDO: -

« Case must be returned to the lab with a new lab slip and a copy of the original lab slip, including
the old model, impressions and crowns. Remakes will be charged unless the crowns are returned
with the remake order.

«The word “Redo” or “Remake” must be written along with an explanation on the new lab slip to
ensure that the case is manufactured accurately the next time.

A REDO WILL BE CHARGED:

+ If Doctor trimmed the dies

«If Doctor re-prepped the tooth (teeth)

- If Doctor decided to proceed “under no guarantees”when the lab advised otherwise (bad
impression, undercut prep, no occlusal clearance, etc)

- If Doctor makes changes to the original prescription on the lab slip

{shade change, product change, alloy type change, etc.)

«Implant Parts will he charged on any remake if the lab supplied the original parts

Note that a NO CREDIT is to be given unless discussed with MindCraft Dental Inc., which in turn will
send a written approval for the credit, Certain cases will only be credited 50% of the original invoice
if the credit is valid.

We Accept: VISA (EBime DISCOVER

NSy PTG




