‘ DENTAL LABgREé BrUXZir'®

11224 Wiltstaff Dr., Midlothian, VA 23112
804.763.0420
www.apexdentallab.com

Patient Name Return Date

Shade Tooth/Teeth Rx Date

Please send a minimum of .5 mm occlusal reduction.

Thank you!

Signature License

Address

=———=Made in the USA Guaranteed

Detailed invoices are included with each case at the time of delivery, and a statement of invoices will be
delivered at the beginning of each month. Payment is due by the 15" of the month following purchase. An
active credit card must be kept on file and will be charged for any balance overdue. A 5% service charge will
apply to any outstanding balance over 30days, subsequent fees or COD may apply to outstanding balance over
40 days. Any cost associated with collecting an unpaid balance including legal fees will be charged to the
customer.



