UNIVERSAL Rx

ﬁ 32371 Yucaipa Blvd.
Yucaipa, California 92399

909-790-1115 Fax 909-790-1126

Sunrise
Dental Lab

DENTURES & FLEXIBLE PARTIALS
O Stayplate 0O Denture OValplast OTCS O Dupe denture
O Custom tray O Occlusion rim O Wax set-up try-in O Finish
00 Name on appliance (Additional charge):

Tooth set-up: O Ideal O Characterized O Study model
OMale OFemale Age:

Ivocap:
Acrylic shade: O Pref (standard) O Pref (implant) O US-D OUS-P OUS-L
Standard Diamond-D: O

O Premium Brand Teeth (extra charge applies)

Dr. Name: Account #: Shade: Brand: Mould:
Phone #: E-mail: ooe e e
Address: VITALLIUM METAL PARTIALS

Patient Name: [OMale [JFemale

Deliver by 5 p.m. on

Enclosed with case: (I Impressions [JModels [Bite [JPhotos [ Other:

0 Check here to manufacture ceramics or full-cast using cad/cam

26 25 24 23

FINAL CERAMIC SHADE

AOCOnee

Indicate Shade here

OCCLUSAL STAINING
ONone OLight* OMedium ODark

PRESENT TOOTH OR STUMP SHADE

A0COnee

Indicate Shade here

PONTIC DESIGN

FRRAS

If No Occlusal Clearance

0O Call doctor O Spot opposing

O Metal occlusion O Metal island

O Make this a permanent note in
my master file

Signature

MARGIN & METAL DESIGN

)\

* r
Labial Butt 360 Butt Junction  Junction

ceeaa
vevwe

*Standard unless specified otherwise

License #

Customer agrees to company policy as stated on reverse.

O Vitallium 2000* O Vitallium 2000 Plus OTCS/Vitallium O Valplast/Vitallium
OTitanium O Wironium O TCS/Wironium O Frame try-in O Frame w/occlus. rim
O Frame w/set-up try-in O Finish O Lab select complete design

MAJOR CONNECTOR

Maxillary Mandibular Clasp Options Tooth#

OlLabselect  OLab select O Lab select
. O Metal

Rest Areas Tooth # O Estheticlasp

Olabselect _ OThermoflex

[m} |

CROWN & PARTIAL COMBINATION CASES
O Future Partial: ____ Vitallium ___ Valplast ___ TCS ____ Attachments
O Fabricate RPD to fit restoration

PROVISIONAL RESTORATIONS

O SunriseTemps

Abutment #s:

Pontic #(s): Total units: ____

O Splinted* O Cement-on implant O Individual units O Screw-retained implant
Reinforcement: 0O None O Wire* O Fiber O Metal

Amount of prep reduction: 0 Imm* 02 mm

O Perio treatment: Prepare tooth below gingival on tooth #(s) ____by _ mm
O Pontic site healing: Prepare ovate socket ontooth#(s) by mm
*Standard unless specified otherwise

PORCELAIN FUSED TO METAL
OTitanium O Noble O WHN O Captek YHN O OcclusalGold YHN

FULL-CAST RESTORATIONS

O Noble-Cast 45 YN (40% Au) O Non-Precious 0 Noble-Cast 60*YHN (57.5% Au)
O White Noble 00 Noble-Cast 67 YHN (64% Au) 0O WHN (45% Au)

O OcclusalGold YHN (73.8% Au) O Post & Core TO1JRVT YHN (77% Au)

ZIRCONIA RESTORATIONS
O Full Contour solid zirconia O Lava O NobelProcera Zirconia

ALL-CERAMIC RESTORATIONS

O Sunrise No-Prep Veneers* O1PS e.max CAD* O IPS Empress Veneer
OIPS e.max Press O IPS Empress O 1PS e.max Veneer

Indicate stump or present tooth shade for all-ceramics

IMPLANT ABUTMENTS
OTitanium* O All-Zirconia O Zirconia w/Ti insert
If No Occlusal Clearance Specify implant system, brand & diameter on Rx

COMPOSITE RESTORATIONS
O Composite O Fiber Reinforcement

NIGHTGUARDS/BITE SPLINTS
O Upper O Lower O Comfort H/S (hard/soft)* OO0 Comfort (hard)
O Semi-Hard EVA O Soft EVA O Astron Clear splint O Processed Acrylic




SHIPPING & DELIVERY TIMES PREPARATION GUIDELINES

STANDARD PORCELAIN LABIAL ALL-CERAMIC/COMPOSITE PREPARATIONS
TURNAROUND: For quality control purposes, we MARGIN PREPARATION BUCCAL LABIAL
request that you stick to our posted times for the 90° Shoulder eRRoAL }1‘0' e } Homtemm
restorations you request. Rush charges will be 1 mm Reduction INCISAL 1.5 - 2.0 mm OCCLUSAL 1.5 - 2.0 mm
applied for all cases requested inside of our normal
time frame.

POSTAGE: We charge $12 for inbound shipping
regardless of how many cases you put in the S N v

box. We contract with UPS and will provide you VENEER PREPARATION
preprinted labels for your convenience. We will S <
return your cases at our expense. 0.5 mm- 1.5 mm
AN
SUPPLIES: We provide you with two-part A
prescription sheets, mailing boxes and packing 2.0 mm

. No Cavo-Surface Bevels
material free of charge.
Including Incisal Edge Laminate Reduction ONLAY

1.5 mm - 2.0 mm l 1.0 mm Wall Thickness
S - N 1.5 mm-2.0 mm
=

=l

For more information or supplies call
909-790-1115

Facial Section Proximal Section

CUSTOMER AGREEMENT (“Agreement”) is made as of the date set forth on the reverse hereof; by and between All notifications shall be made in writing and delivered to Company, provided, however, that Customer
Sunrise Dental Laboratory, a California company (“Company”) and the customer set forth on the reverse hereof may notify Company orally, by telephone or otherwise, so long as it also contemporaneously prepares
(“Customer”). and delivers to Company a written record of such notification, and such oral notification shall be deemed
effective as of the date made. Unless notification is made and delivered as set forth above, Customer shall
WHEREAS, the Company values its customers and desires to avoid any and all misunderstandings be deemed to have inspected and accepted all products, work, services, or shipments of or by Company.
between it and its customers regarding the terms and obligations of orders placed by its customers; The Company shall reasonably cure any discrepancies, shortages, claims, or incorrect shipments for which
WHEREAS, the understandings set forth hereinwill help eliminate any potential future misunderstandings it may be responsible only if notified as set forth above. Discrepancies, shortages, claims, or incorrect

as set forth above; shipments shall be handled as follows:
NOW, THEREFORE, the Company and the undersigned customer, do hereby agree as follows: 9.1 Errors, omissions, or mistakes made by Company shall be corrected by Company at its own expense.

Customer shall request a return authorization from Company which Company shall reasonably
provide. The Company will not remake or otherwise remedy any prosthesis unless and until proper
return authorization has been requested and provided. Upon obtaining a return authorization,
Customer shall promptly return any prosthesis in question, clearly and conspicuously identifying the
same pursuant to the return authorization or as otherwise directed by the Company. The Company
shall, at its option, either remake or repair any prosthesis in question or give credit to Customer, in
the invoice amount, for the prosthesis in question returned to Company as set forth above.

9.2. Errors, omissions or mistakes made by Customer may be corrected by the Company, and, depending
upon the nature of the case, at the expense of the Customer, provided, however, that it is the policy
of the Company not to profit from the mistake of the customer. The Company shall use its discretion
in any such matters.

1. Full payment, as set forth on Company’s current price sheet (which is subject to change from time to time
without prior notice), for all products, work, services, or shipments requested by Customer pursuant to
each order placed by Customer shall be due within thirty (30) calendar days after the date of the statement
therefore, regardless of when actually received by Customer. All balances remaining past such date shall be
considered PAST DUE. Any promotional discounts will be void if invoice total has not been paid. Company
may bring a single action for collection of any number of Customer’s PAST DUE balances, whether or not
such balances were incurred pursuant to this order/request or any other order/request (even if such other
order/request was not otherwise made in writing by the Customer as specified hereinbelow). The Customer
also authorizes Company to obtain and report credit information on customer.

2. While the Company shall use its best reasonable commercial efforts to prepare all products, work, services

or shipments requested by the Customer in a timely fashion, the Company cannot and does not represent 10. I’:I(E)gﬁ-l'\égll\SNYTéN?HLHESggglz?chﬂ%%ﬁgKggﬁhEED%%gﬁéhE:E EI\IO[')VI%-I’% HT/?-ISE Pgﬁg#gﬁn[)g;H Fssggﬁ(l:_‘i
or warrant that the same may be prepared or delivered by any particular date. The Customer may not claim RESPONSIBLE FOR SUCH SPECIFICATIONS. THE COMPANY MAKES NO OTHER WARRANTIES AND ALL
any offset or reduction in price for any alleged late delivery, discrepancies, shortages, claims, or incorrect :
shipments. OTHER WARRANTIES, EXPRESS OR IMPLIED, ARE HEREBY EXCLUDED. THE UNDERSIGNED FURTHER
3. Al PAST DUE balances shall incur and bear and Customer agrees to pay a late charge equal to two percent ACKNOWLEDGES THAT THE COMPANY IS NOT LICENSED TO PRACTICE DENTISTRY AND DOES NOT KNOW
o : P : : THE PARTICULAR CIRCUMSTANCE AND APPLICATION UNDER WHICH THE PROSTHESIS IS TO BE UTILIZED,
(2%) of any PAST DUE balance per month or portion thereof from and after the invoice date until the unpaid AND. THEREFORE. THE COMPANY DOES NOT AND CANNOT WARRANT THAT THE PROSTHESIS ARE FIT FOR
PAST DUE balance is paid in full, or as otherwise provided by the laws of your state. No late charges shall . !
; . : i ANY PARTICULAR PURPOSE OR THAT THE SAME IS IN ANY WAY MERCHANTABLE.
accrue during the first thirty (30) days from the date of the invoice (net 30 days). The late charge shall not
X : ) ; : b 11. THE UNDERSIGNED FURTHER ACKNOWLEDGES THAT THE COMPANY DOES NOT AND CANNOT WARRANT
be deemed to constitute the payment of interest or a finance charge. Notwithstanding the foregoing, the
9 THE PERFORMANCE OR RESULTS THAT MAY BE OBTAINED BY USING THE PROSTHESIS. THE UNDERSIGNED
above late charge equates to an ANNUAL PERCENTAGE RATE (APR) of twenty-four percent (24%).
: : d ; ACKNOWLEDGES THAT IN NO EVENT WILL COMPANY BE LIABLE TO ANY PARTY, INCLUDING, BUT NOT
4. All payments made by (or credits or discounts granted to) the Customer while a PAST DUE balance exists LIMITED TO PATIENTS OF THE UNDERSIGNED FOR ANY DAMAGES RESULTING FROM ANY USE OF THE
shall be applied first to late charges and second to PAST DUE balances before being applied to current !
balances, unless elected otherwise by the Company. PROSTHESIS OR OTHERWISE, INCLUDING BUT NOT LIMITED TO, INCIDENTAL OR CONSEQUENTIAL
5. The Company reserves the right to grant, at its sole discretion and on a case by case basis, credits or E//\\F’;AT;\\(GIE\ISAV[\%FTTI%RTCI-ll_é\ll'Jle\lE[?EgéITGHI\lIEE%NUDI\lIEgI?F@#/EEDASN:HF;GT:\IE(’)\‘ITD/?TTETI\'I-lTEOUFNT[I)-IEERSII\l%’\l‘E%%I%Flz\lQQY(?RT 2’55
discounts for pre-paid accounts, or otherwise. Notwithstanding the foregoing, no such credits or discounts OTHER' PERSON NOfA PARTY TO THIS AGREEMENT. WILL BE CONSIDERED A THIRD PARTY BENEFIéIARYTO
shall be allowed while a PAST DUE balance or default by Customer under this Agreement exists, unless 4
elected otherwise by the Company and provided to Customer in writing. THIS AGREEMENT AND THAT NO SUCH PERSON WILL BE ABLE TO ENFORCE AGAINST THE COMPANY ANY
6. All agreements between the Customer and the Company are expressly limited so that in no contingency 12 ?E.PRESENTAT'?NE ﬂRbWARR(fNTlES'.lFAyY' M/'.\t[:]EtEERElN.O.R BYTHtEfU'\:EER StthNED 10 S#CH PfATliNTH
or event whatsoever shall the amount of any late charge exceed the highest lawful rate permissible under - This agreemen Isd'a e rea (|jn C°F‘J‘t‘.“° 'O? wi P i prows;(ons set forth on h'e rewterse tereoﬁvrl 'g
applicable usury laws. If, for any circumstances whatsoever, any late charge hereunder shall involve provisions ((j'”ﬁ uding na(;ne,” efscnr;]{ '?\n ﬁ ”pro ucts, WOL » SErvices, or s |pmben S, € C'L shall be
transcending the limit of validity prescribed by law which a court of competent jurisdiction may deem g]corporate | nerein, han g. oF which- shatl anﬁt't“.te t: ﬁnnr.e agéeeLn?Int etwegn t”e lpameg
applicable thereto, then ipso facto, the late charge shall be reduced to the limit of such validity, and if from ereto pertaining to the subject matter contained herein and therein and shall supercede all prior an
any circumstances the Company shall ever receive an amount which might be otherwise deemed to be contemporaneous agreements, representations and understanding of the parties. No waiver of any of the
interest in excess of such limits, the same shall be applied to the reduction of the unpaid principal balance provisions of this Agreement shall be deemed, or shall constitute a waiver of any other provision, whether or
due hereunder and not to the payment of interest. This provision shall control every other provision of all not S.'tm"ag n&' shalltany vlv(jc)wetrhconsmute a continuing waiver. No waiver shall be binding unless executed
in writing by the party making the waiver.
agreements between the Customer and the Company. 13. Should any provision or portion of this Agreement be held or otherwise become unenforceable or invalid

7. Company shall, unless specified otherwise in writing by Customer, determine the method of shipping or
transport. Customer shall be responsible for all shipping and transport costs, including, but not limited to,
the payment and maintenance of any shipping or transport insurance. Customer shall bear all risk of loss
or damage during shipping or transport.

8. 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

for any reason, the remaining provisions and portions of this Agreement shall be unaffected by such
unenforceability or invalidity.

14. Nothing in this Agreement, whether express or implied, is intended to confer any rights or remedies under
or by reason of this Agreement on any person other than the parties to it and their respective successors
and assigns, except as set forth herein, nor is anything in this Agreement intended to relieve or discharge
the obligation or liability of any third persons to any party to this Agreement, except as set forth herein, nor
shall any provision give any third person any right of sub rogation or action over against any party to this
Agreement, except as set forth herein.

or information, it expressly disclaims any duty to do so and may rely entirely upon the original specifications 1> inifsAlgergg|mrg;::::rilt;gvgisndsilrj]scir;'si?sdas:;Ia!gisgurzg to the benefit of the parties to it and their respective
and information provided by the Customer without any duty of investigation. The Customer shall be solely 16. If any legal action, arbitration or other proceeding is brought for the enforcement of this Agreement,

responsible for the accuracy of any such specifications or information. Further, the Customer shall be
responsible to inspect the products, work, services, or shipments requested by Customer, including,
without limitation, all prostheses, for proper application, fit, alignment and ultimate use. The Customer shall
indemnify, defend, and hold the Company, and its principals, shareholders, directors, officers, employees,
representatives, agents, successors and assigns, free and harmless from any and all claims, 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.

9. Any and all discrepancies, shortages, claims, or incorrect shipments must be reported immediately to
the Company by Customer, and in no event later than ten (10) calendar days from the date of receipt.

or because of an alleged dispute, breach, default or misrepresentation in connection with any of the
provisions of this Agreement, the successful or prevailing party or parties shall be entitled to recover as an
element of their damages reasonable attorney’s fees and other costs incurred in that action or proceeding,
in addition to any other relief to which said prevailing party may be entitled.
17. This Agreement shall be construed in accordance with, and governed by, the laws of the State of California.
18. This Agreement is deemed to have been entered into, and primary performance will be deemed to be in San
Bernardino County, California.
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