LAKESIDE DENTAL LABORATORY
4771'S PACKARD AVE

J

(i

KESID CUDAHY, WISCONSIN 53110
\’\ DENTAL B PHONE: 414-744-2626
OFFICE@LDLWI.COM

DOCTOR NAME:

STREET ADDRESS:

CITY, STATE, ZIP:

PHONE:

PLEASE RETURN BY 5 P.M. ON

PLEASE REFER TO LAB SLIP BELOW FOR TURNAROUND TIMES.
RUSH CASES MUST BE PRESCHEDULED BY CALLING THE LAB.

SUPPLIES NEEDED

[J BOXES [] SHIPPINGLABELS [] LABSLIPS

PATIENT NAME:

D CASE INFORMATION

O O

SHADE

STUMP SHADE

DOCTOR SIGNATURE LICENSE NUMBER

DATE

D CROWN & BRIDGE | MINIMUM 5 BUSINESS DAYS IN LAB FOR ALL STANDARD GROWN & BRIDGE GASES - MINIMUM /0 BUSINESS DAYS IN LAB FOR IMPLANT CASES

PFM

I NON-PRECIOUS
[ SEMI-PRECIOUS
[0 WHITE HIGH NOBLE

ALL CERAMIC

ZIRCONIA
[ FULL STRENGTH ZIRCONIA

[ ESTHETIC MULTI-LAYERED ZIRGONIA

IF SUFFICIENT OCCLUSAL CLEARANCE

[ REDUCE OPPOSING
[ METALISLANDS

INTRODUCING
IMPLANT CROWNS & ABUTMENTS!

1 AUTHENTIC MANUFACTURER PARTS ONLY

[ ADJUST PREP/REDUCTION COPING
[ METAL OCCLUSAL/LINGUAL

[ LABRECOMMENDATION* (DEFAULT)

O] VELLOW HIGH NOBLE OCCLUSAL STAINS
O] PORGELAIN TO ZIRCONIA e —
EMAX Ol NONE [ UGHT [ HEAVY SCREW-RETAINED IMPLANT CROWNS
O] FULLZIRCONIA
0 o ALL METAL MARGINAL/OCCLUSAL DESIGN
] BRIDGE (3 UNIT MAX) [ ESTHETIC MULTI LAYERED ZIRCONIA
O veneeR LT NON-PRECIOUS O] UNGUALCOLLAR [ NOCOLLAR O] FULL METAL BAND Oe O e
CI ONLAY/INLAY O] SEMI-PRECIOUS (YELLOW) OO METALOCCLUSAL [ METALLINGUAL [ PORGELAINBUTTMARGIN CEMENT-RETAINED CROVINS
OTHER [ SEMI-PRECIOUS (WHITE) PONTIG DESIGN [ FULLZIRGONIA
O] PMMATEMPORARY CROWN O] WHITE HIGH NOBLE ] ESTHETIC MULTI LAYERED ZIRCONIA
- D oOWOoOVYoOY oW O] EMAX
] DIAGNOSTIC WAY-UP ] VELLOW HIGH NOBLE
O] PFM SEMI PRECIOUS
0 INTRODUCING REMOVABLES! | MINIMUM 7-10 BUSINESS DAYS IN LAB FOR REMOVABLE CASES [ PORCELAIN TO ZIRCONIA
CUSTOM ABUTMENTS
PARTIALS I METALFRAMEWORK [ METALFRAMEWORKWITHBITERIM [ METAL FRAMEWORK SETUP OTHER D] ATLANTIS TTANIUM

[ VISICLEAR GAD SETUP

[ DURAFLEX CAD SETUP

[ ACRYLIC PARTIAL SETUP

[ FRS FLEXIBLE PARTIAL SETUP

[ VISICLEAR CAD SETUP & FINISH

[ DURAFLEX CAD SETUP & FINISH

[ AGRYLIC PARTIAL SETUP & FINISH
[ FRSFLEXIBLE SETUP & FINISH

[ INTERIM TREATMENT PARTIAL FLIPPER

I ARGENTITANIUM

[ ASTRON CLEARSPLINT [0 ARGEN ZIRCONIA

NIGHT GUARD

DENTURES [ FULLDENTURE SETUP

OPTIONS
[ CUSTOMTRAY [ BASEPLATEWITHBITERIM [ IMMEDIATE

[ CLEARCLASP [ WIRECLASP [ PATIENTID

O RESET

O FINiSH

[ PREMIUM TEETH

[ ECONOMY TEETH

[ RESET [ CUSTOM AUTHENTIC TITANIUM
[ HARD ACRYLIC NIGHT GUARD
[ FINISH [ CUSTOM AUTHENTIC ZIRCONIA
] HARD/SOFT NIGHT GUARD
[ GOLDHUE
[ SOFTNIGHT GUARD
STOCK ABUTMENTS

[ SPORTS MOUTHGUARD

STOCK TITANIUM
[ ESSIXSTYLE RETAINERS -

[ STOCK HYBRID ZIRCONIA

S oRTHO

] HAWLEY RETAINER

1 HAWLEY WRAPARQUND RETAINER

1 NANCE BUTTON

[ LINGUALARCH [ BAND &LOOP SPACE MAINTAINER




AGREEMENT
These Terms and Conditions are made effective by the customer set forth on the reverse hereof submitting this form to Lakeside Dental Lab.

1. Guarantee. We guarantee your satisfaction with the workmanship and materials of our products according to the following schedule starting from
the date we receive your order: (1) PEM; full zirconia; porcelain layered to zirconia; emax; all metal; screw-retained crowns and bridges; and milled
implant bars, up to 2 years if the failure is due to defects in materials or workmanship. (2) Dentures and including screw-retained dentures but exclud-
ing immediate and provisional dentures up to 1 year if the failure is due to defects in materials or workmanship. (3) Thermoformed appliances and
splints, PMMA provisionals, composite resin, Maryland and inlay/onlay bridges, flippers and provisional partials up to 6 months if the failure is due
to defects in materials or workmanship. (4) Immediate and provisional dentures, partials, retainers, prosthetic stents, surgical guides and radiographic
guides, and all other dental devices up to 30 days if the failure is due to defects in materials or workmanship.

2. Dentist must completely clean all blood and saliva from all materials used in the mouth, and must disinfect all of these items before sending them to
Lakeside Dental Lab.

3. Payment. All accounts are due and payable within thirty (30) days. If your accound is not paid within thirty (30) days, your balance shall accrue
interest at a rate of 1.5% per month, and your accound shall be placed on COD status. In

addition, you agree to pay all costs of collection incurred by Lakeside Dental Lab, including attorneys’ fees, if you accound blanace is not paid pursuant
to these terms and conditions.

4. Remake policy. If for any reason a case needs to be remade, the old restoration, including models, must be returned to our lab with the new impres-
sion. Not returning the case will result in a new restoration being made at full price. Full credit will not be given in instances where a doctor adjusts
the preparation, changes the restoration design, or changes the type of restoration.

5. The parties to this Agreement shall be governed by the laws of the State of Wisconsin, including the Wisconsin Dental Practice Act. Any and all

actions that arise under this Agreement shall lie exclusively in the Courts of the State of
Wisconsin.

We honor VISA, MASTERCARD, DISCOVER CARD, and AMERICAN EXPRESS

CALLRECORD
RECEIVED WITH CASE

O ACRYLIC FLIPPER UPPER OR LOWER 3 DOCTOR'S ARTICULATOR O VENEERS
3  ARTICULATOR MOUNTING PLATE 3  DURALAY POST O WAXRIM
O ARTICULATOR METAL O  IMPLANT ABUTMENT 3 NOGROWN SENT
3  ARTICULATOR PLASTIC O IMPLANT ANALOG 3 NOOPPOSING SENT
O ATTACHMENT PART(S) O3  IMPLANT IMPRESSION POST O OTHER
a BITE O  IMPLANT SCREW
3  BLEACHING TRAY O IMPRESSION - FULLARCH
O3 BRIDGE - FOR MATCHING O3 IMPRESSION - QUADRANT
O BRIDGE-OLD 3 IMPRESSION - TRIPLE TRAY
O CLASPINDEX O METALTRY-IN
O COPINGS O MODELLOWER
O CROWN- FOR MATCHING O MODEL UPPER
O CROWN-OLD O NIGHTGUARD
O CROWNBOX O OLDMODEL
O CROWNIN IMPRESSION O PARTIAL
O3 DENTURELOWER O PARTIALIN IMPRESSION
O DENTUREUPPER O3 PHOTOS ENCLOSED
3  DIAGNOSTIC WAX-UP O SHADEGUIDE

RUSH CASES MUST BE PRESCHEDULED
T0 PRESCHEDULE RUSH CASES. PLEASE CALL

414-744-2626



	lab slip
	lab slip back lakeside 2019

