
CASE #

TODAY’S DATE:
BUILDING
YOUR
PRACTICE

Dr. Address:

Patient

Sex: M ! F ! Age:

Shade:

AM
PM

Return for Trim ! Metal Try-in !

Finish ! Bisc Bake Try-in !

! N/P
! S/P
! High White Noble
! Yellow 87% High Noble
! Full Cast (yellow)
! Full Cast (SP)
! Implant
! Captek
! E.max metal free
! Procera Zirconia metal free

! Porcelain Margin
! Metal Stop Island
! Metal Occlusal
! Splinted Crowns
! Single Crowns
! Tight Contacts
! Light Contacts
! Diastema
! Additional Charge

! Flipper
! Temporary Partial
! Repair Denture
! Night Guard (Soft)
! Night Guard (Hard)
! Partial
! Palatal Strap
! Full Denture
! Valplast Setup
! Valplast Finish

IF INADEQUATE CLEARANCE
! Reduce Opposing
! Please Call
! Reduction Coping

! SEND BAGS & Rx’s

! C&B: ! Details: ! Denture:

NOTE: If no due date is assigned, a standard Asteto
due date will be applied.

Due Date:

UPPER

LOWER

Right Left

Detailed Special Instructions:

I UNDERSTAND THE TERMS AND CONDITIONS OF PAYMENTS:

DENTIST’S SIGNATURE

Pontic Design

Open
Sanitary

!

Collar
less

!

Half
Metal
Occl.

!

Small
Ling.
Band

!

1mm
Metal
Band

!

Full
Metal
Occl.

!

Ridge
Lap
!

Closed
Sanitary

!

Saddle

!

No. 1001

LICENSE #

 



Terms: Outstanding balances not paid within 30 days of statement are subject to a delin-
quency charge of 2 percent per month. Balances not paid within 45 days of statement
period are subject to C.O.D. The dentist will be responsible for all collection costs includ-
ing attorney’s fees incurred in the event collection becomes necessary.

Laboratory Schedule
Hours: Monday-Friday 9:00AM-5:30PM

Crowns/Bridges………………..8 working days
E.Max…………………………...8 working days
Procera Zirconia………………10 working days
Crystobal+ inlays/onlays……...7 working days
Porclain laminates……………..7 working days
Captek………………………….10 working days
Partial frames………………….10 working days
Setups or finishes…………...…5 working days
Provisionals/Temps………........7 working days
Of course, rush cases can be accommodated with Advance notice.

Our Guarantee to You:
Asteto Dent Labs guarantees your work to made to your rx specifications and fit the work-
ing models.
For any possible remakes: send us back your original models & restorations so that the
case may be evaluated. Your case will be remade at no cost to you.

What is covered: repair or replacement of prosthesis
What is not covered: Cash refund for prosthesis, cost incurred for removal or insertion,
repairs resulting from accident, neglect, abuse, failure of supporting tooth or tissue struc-
tures, improper adjustments or improper dental hygeniene, incidental or consequential
damages, including inconvenience, lost wages or pain and suffering.

Lifetime warranty from delivery date in effect as long as patients adheres to a minimum
semiannual dental maintenance program in the office of the licensed practicing dentist.
(full & partial dentures must be relined as recommended by the attending dentist by
Asteto Dent Labs.)  Other requirement is that Doctor must be a monthly Asteto laborato-
ry client in current standing.

FOR LAB USE ONLY
Telephone Call record

DR__________________
Patient_______________________
Re.:__________________________

RESULT:_______________________________

_______________________________________


