Dr. Name Date

(” I Address City State Zip Code

Phone Deliver by 5 p.m. on
PRECISION CERAMICS
DENTAL LABORATORY Email N A D |_ -
Improving smiles one by one since 1981! Patient's Name National Association of /
(909) 625-8787 m (800) 223-6322 W (909) 621-3125 - Fax _
6501 Contral Ave. Montuiair, CA 91763 N www.podhusa.com PLEASE SEND: [ BOXES () RX FORMS (U SHIPPING LABELS U PRICE LIST (U coMPANY BROCHURE
Special Instructions: U Please Call Me Tooth Custom Shade Instructions
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Please include a study model & photos
on all anterior cases of four units or more.
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Denture

O Custom Tray

U Bite Block

U Denture Set-Up Only

U Denture Finish Only

O Premium Pressed Denture

U Economy Hand-Packed Denture

Tissue Shade
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_ U Stay Plate 1-4 Teeth
_ 9o _ Implant Size Q Acrylic Partial 5+ Teeth
Noritake Katana Diagnostic Wax-Ups Are the implants: O Authentic O Generic U wrought Wire Clasp
Q Noritake Katana All Zirconia Crown ' Duratemp PMMA CAD/CAM Crown . .
i ' Putty Matrix Screw Retained! duct! Splints & Bitequards
BruxZir U Vacuum Formed Matrix EI— ~ New pro O Comfort Hard/Soft Bite Splint
Q Bruxzir Solid Zirconia Crown 3 'Ps_e-maé Zircad Prime Crown Q Hard Nightguard
O BruxZir Layered Zirconia Crown _ Noritake Crown O Soft Nightguard
PPV /PFG & FCC 3 BruxZir Crown Repairs & Relines
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IPS e.max New Products! Q Porcelain to High Noble Metal _ o
O IPS e.max Zircad Prime Crown or Veneer g Eorce:a!n Euseg :o prl (Semi-Precious)" Cement Retained’ g itand.a;:l Ri“lme O Hard O Soft
1 IPS e.max Zircad Prime Layered Crown orcelain Fused to Noble (Semi-Frecious . . epair Fracture
i Q Porcelain Fused to High Noble* U Titanium Generic Abutment O Add Teeth
U IPS e.max Crown or Veneer O Full-Cast with >62% AU* 1 Zirconia Generic Abutment .
U IPS e.max Layered Crown or Veneer . U Gold Anodizing (per unit) Chrome Partials
Q ps o 00 U Regal Cast with 2% AU (Flat-Rate, Yellow) Qc tional Ch Partial Dent
IPS e.max ( I%EZSE oA nlay) O Full-Cast NP Implant Products® onventiona rome Partial Denture
1mplamt troducts U Frame Try-In
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U PCDL Layered Zirconia Crown (Call for other metal options) *Plus gold Q Partial Framework Only N




SHIPPING & DELIVERY TIMES

Turnaround: Please allow full working time for each
product selected. See schedule below. Working times
are not guaranteed and do not include weekends or
holidays.

Postage: We provide all shipping supplies and
prepaid labels for 2nd day delivery by major courier
service. All cases are returned via 2nd day courier
service. A discounted shipping charge applies to both

inbound and outbound shipments. To save money on

shipping, include multiple cases in one box.

Supplies: We provide you with two-part prescription
sheets, mailing boxes and packing material free of

MasterCard

charge.

For more information or supplies call (800) 223-6322

Turnaround: Please allow full working time for each product selected. Working
times are not guaranteed and do not include weekends or holidays.

Abutments and Crowns Days in Lab*
CuStoM @bUIMENLS .....eeiiiiee e e a e 8
Noritake Katana, BruxZir, PCDL Zirconia, Full-cast restoration .... )
PFM, IPS e.max, PCDL Zirconia, Full-cast over stock abutment ...................... 7
PFM & IPS €.MaAX CrOWNS ....cuviieeiiiieecitiie et et e et ente e snae e s enaeaeenneaeenns 7
BruxZir over custom abutment or screw-retained restoration ... 10
BruxZir over stock implant abutment ............cccccooiiiiii 8
Overdentures and Fixed Dentures

CAD/CAM MIlIEA DAT ...t e e enae e nes 12
Outsourced CAD/CAM milled Dar ...........coouiiiiiiie e 14
Implant Verification Jig ..........coiuiiiiiiiiec e 4
Partials & Dentures

Frame ONIY ... 7
{271 (= o] (o o1 QPRI 2
Try in with teeth .. . 3
PrOCESS .ttt e e e e e e e e e aaee e e 5
Start 10 fiNISN ..eeii e 7
CUSEOM TrAY .ttt ettt ettt et 3
RePAIrs @nd FEIINES ......ccoeiiiiiiiie et e e s e ee e e 1-3

*Multiple units may require additional time.

FOR LAB USE ONLY

Customer: Date:

Special Instructions:,

Rep:

ONLINE CUSTOMER AGREEMENT

By signing below or on the reverse hereof, the Customer, and each undersigned individual(s), who may
be either principals of the Customer listed on the reverse or a guarantor of its obligations, or upon whom
the Company may otherwise rely for payment hereunder, hereby: (1) consents and agree(s) to the terms
and conditions of the Online Customer Agreement set forth online on the World Wide Web at
https://www.pcdl-usa.com/customer-agreement pursuant to the California Uniform Electronic
Transactions Act (California Civil Code §1633.1, et seq.) and the Electonic Signatures in Global and
National Commerce Act (“E-Sign Act”) (15 U.S.C. §7001 et seq.); (2) agree(s) that the Online Customer
Agreement constitutes an electronic record in satisfaction of the provisions of California Civil Code
§1633.7(c) and 15 U.S.C. §7006(4); (3) acknowledge(s) that the Online Customer Agreement is capable
of retention by the recipient at the time of receipt in satisfaction of the provisions of California Civil Code
§1633.8(a); and (4) provide(s) written instruction to the Company or its designee (and any nominee or
potential assignee thereof) authorizing review of its/his/her personal credit profile from any credit
collection or reporting bureau. The Customer acknowledges that the Customer is able to access, print
and/or store the Online Customer Agreement and that if the Customer is or becomes unable to access
the Online Customer Agreement, the Customer may send a written request to the Company for a paper
copy of the Online Customer Agreement and the Company shall mail a paper copy of the Online
Customer Agreement to the Customer at the address provided by the Customer.
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