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L Phone Deliver by 5 p.m. on
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DENTAL LABORATORY '
—— VETERINARY DIVISION —— Patient’'s Name
ESTABLISHED IN 1981
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Email: bites@pcdl-usa.com www.pcdl-usa.com

B( ENCLOSED WITH CASE _limPressioN _Imobes _IBITE _l OTHER:

Specific Instructions: SHADE INSTRUCTIONS
PLEASE CALL: | SHADE NO.

D000 7

Signature License No.
Customer agrees to Online Customer Agreement as stated on reverse.

PLEASE SEND: BOXES _|RX FORMS SHIPPING LABELS _l PRICE LIST
_| PATIENT EDUCATION PAMPHLETS

Type of Case:  _] Orthodontic ] Restorative

-l Caniz Veterinary Zirconia Crown - Bilateral Telescopic Incline Plane

- Titanium Crown -1 Non-Telescopic Bilateral Incline Plane
- Full Cast Non-Precious Crown -l Expansion Device

-1 Cast Root Canal Post - Custom Tray Impression Package

1 Education Sales Display Kit
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FOR LAB USE ONLY

Turnaround: For quality control purposes, we ask for
seven business days to complete your cases. Customer: Date:

VISA

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.

Special Instructions:

NG

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

WIEE(Z €& (e} charge.

o
o

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

Rep:

ONLINE CUSTOMER AGREEMENT

All-Metal Crown All-Ceramic Crown By signing below or on the reverse hereof, the Customer, and each undersigned individuai(s), who may

be either principals of the Customer listed on the reverse or a guarantor of its obligations, or upon whom

Feather or Chamfer margin Chamfer or Shoulder the Company may otherwise rely for payment hereunder, hereby: (1) consents and agree(s) to the terms

with minimum .75 - 1.5mm margin 1.5 - 2mm and conditions of the Online Customer Agreement set forth online on the World Wide Web at

. . https://www.pcdi-usa.com/customer-agreement pursuant to the California Uniform Electronic

reduction. reduction. 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 Oniine Customer

MATERIALS REQUIRED: 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

1) Crowns:
Silicone or polyether “PLUG” impression of prepared tooth. Stone model of upper &
lower arches (post preparation) and wax bite registration.

2) Orthodontic Appliances and Implants Evaluation: collection or reporting bureau. The Customer acknowiedges that the Customer is able to access, print
Silicone or polyether impressions of each arch, including a full arcade of posterior teeth, and/or store the Online Customer Agreement and that if the Customer is or becomes unable to access
or stone models of same, wax bite registration and thorough description of malocclusion the Online Customer Agreement, the Customer may send a written request to the Company for a paper
and desired outcome. Photos and drawings appreciated. copy of the Oniine 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.
Rev. 03-2025
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