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ADL Dental Laboratory, Inc.

{ A | P.O. Box 34188 - Louisville, KY 40232
N e VIS 4411 Poplar Level Road - Louisville, KY 40213
ii i,-“\ .l abo; Kentucky License: L-189
ir v i (502) 451-2200 - (800) 456-1292 - fax: (502) 456-2768
vy lab@adldental.com - www.adldental.com
~ ~ * Indicates Required Field
Dr.*: Practice:
Date*: Email:
Street*:
City*: State*: Zip*:
Phone*:
Patient*: Age/Sex:
Due*: Time*: Attn.: Call Dr. [_|
. Tooth #(s)* If NO Occlusal Clearance
Final Shade* ( ) Metal Occl. Spot Oppos.
Call Dr. Permanent
Removable O Preference
Try-in Finish Foil Occl. [] Y N
O Occlusal Staining:
Denture Teeth None Light Med. Dark
Portrait Ivoclar Blueline D Ig—_l D
ADL: Panther
Porcelain Plastic (Press-to-Metal)
Mould: Shading Porcelain Fused-to-Metal

Partial Denture

=1

Non-Precious

Semi-Precious

Cast Framework \ ( , Y ‘ } High-Noble Incl. Softouch
Vitallium Other i o
2000 Economy Valplast Acrylic All-Ceramics
D IPS Empress IPS e.max
Design: Upper Design: Lower
Palatal Strap [] Lingual Bar [] ADL Zr Procera Lava
Horseshoe [ ] Lingual Plate [_] Pontic
Q Q Q Q Q Full-Cast
[) [ [
Bite Guard — Clear Fit (]  Talon [] 40% 46% 62%
Instructions Additional Instructions on Back
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Customer agrees to Terms
and Policies on Back

Send Additional Supplies — Rx Pads [_]
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Terms and Policies

All accounts are due and payable upon receipt of each monthly statement. Unpaid balances of 30 days will be
charged an additional 2.5% each month of 30% per year. All accounts also agree to pay all attorney’s fees,
court costs, collections and all other expenses which may be incurred in collection of past due balances or in-
sufficient fund checks as permitted by law.

Remake Policy

ADL Laboratory, Inc. believes in the “team approach” in treating the dental patient—open communication and
participation between the dental professional and the ADL technical team. The “team approach” ensures that
your patient receives the finest restoration possible, fabricated to your specifications.

Should it become necessary to remake a case, ADL also supports the “team approach” to quickly and effi-
ciently remedy the problem. Therefore, ADL will gladly remake the appliance at no charge within 90 days fol-
lowing delivery of the appliance when the error has been made by the ADL technical staff. However when the
error is questionable (e.g. prosthetic fits the model but not the mouth) we reserve the right to split the labora-
tory fee with the dentist. In the event the dentist has been contacted by the ADL technical staff and advised of
a possible complication (e.g. inaccurate impression) and the dentist authorizes the work to be completed, the
dentist then assumes all responsibility for the lab fee.

Kentucky Statute 313.247

Laboratory Procedure Work Order for Dental Laboratory Work Exception

No dentist shall use the services of any person not licensed to practice dentistry in this state to construct, al-
ter, repair or duplicate any denture, plate , bridge, splint, orthodontic or prosthetic appliance, without first
furnishing such unlicensed person a written laboratory procedure work order on forms prescribed by the board.
Such unlicensed person shall retain the original laboratory procedure work order, and the dentist shall retain a
duplicate copy for two (2) years from the date thereof. All such laboratory procedure work orders required by
this subsection shall be open for inspection by the board.

Additional Instructions




