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DENTAL LABORATORIES

12000 Aviation Boulevard
Hawthorne, CA 90250

(800) 221-4831 « (310) 915-9121
Fax: (310) 915-7171 « www.tridentlab.com

Is your name and address correct? To make corrections call 800-221-4831

Doctor
Address

E IMPORTANT: Please Print Legibly

Please check appropriate boxes

U Full

CAST METAL PARTIALS
Lasermet RPD*

Vitallium 2000

Vitallium 2000 +

Premium Cast Partial

Valplast with Vitallium Subframe

METAL FREE PARTIALS
Tri-Flex™

Valplast

Lucitone™ FRS™

TREATMENT PARTIALS

Flipper (1 Tooth)

Stayplate* (2-5 Teeth)

Acrylic Partial* (6 Teeth or more)
*Includes wire clasps

DENTURES
High Impact Denture
Premium Acrylic Denture

PREMIUM TEETH
U Please Specify #

IMMEDIATES

U Extract All - [ Extract tooth #
CLASP DESIGN

U Lab Select 1 Roach

I RPI U Akers
CLASPTYPE

U Cast dwire

U Thermoflex

MAJOR CONNECTOR
U Lab Select
U Lingual Bar
U Lingual Plate
U Horseshoe
TAdd| Fees Apply.

U Full Palate

U Palatal Strap
U Double Palatal Bar

Ul Partial [ Nesbit [ Unilateral
MULTI-STAGE
Complete
(One Stage) Try-in Final Process
QO |
a | | U
a | | U
O U U U
a U U U
Complete Try-in P::)Igglss w
O O O U BiteSoft Anterior
0 O 0 L1 BiteSoft Full Arch
) O ) Select:
U Dual Laminate
U Thermo-lined
O (Available on UPPER ARCH only)
u = u NIGHT GUARDS
a O a
Select: U Upper U Lower
U Hard 1 Soft
1 Sport Guard (Pro-Form)
) O ) U Brux + (Soft/Hard Combo)
| | |

Patient Name:
Sex M[] F

Please Print

Deliver by 5:00pm on:

*Rush service available! O “Rush 25” U “Rush 55”
(See reverse side for details)
D Scheduling

Please Call Technical

TOOTH SHADE
Shade Guide Name and #
TISSUE SHADE [ LIGHT PINK [ PINK [ ETHNIC

REMOVABLE EXTRAS | Enclosed with Case:

SPECIAL INSTRUCTIONS

U This is a “REDO” Request.

- B?te BI.OCk  Repair O Impression U Models [ Bite U Doctor

U Bite Rim U Rebase Articulator

O Reline Hard U Reline Soft | Other:

U Custom Tray U Bleach Tray | Please send:

- Cusil # 1 All supplies 1 Rx (Fixed) L1 Rx (Removable)
U Boxes U Mailing Labels 1 Shipping Labels

ORTHODONTICS MATERIAL e

Select: L1 Upper U Lower
1 Hawley Appliance

U Space Maintainer

U other:

CERTIFICATION REPORT
(X-RAY FLUORESCENCE)

U XRF LEAD REPORT

L1 COMPLETE XRF MATERIAL
CERTIFICATION REPORT
(See Reverse Side for Details)

ATTACHMENTS

U ERA 0O Hader Bar U Locator

WMD  SCHROM HCOBALT
Mean Maan
a8 3 a7

Maan

ppm LEAD: PASS

FOR LAB USE ONLY

O Other (&2 ):

Dr. Signature

License #

Client agrees to all terms and conditions as specified on reverse of form.

Form # SUP_RMV (Rev. 08/10)

Rx forms are available at www.tridentlab.com

Remember to include: Rx, Impression & Wax Bite and Opposing Arch.




TRIDENT LABORATORY WORKING TIMES

CAST METAL PARTIALS / VALPLAST 10 business days
TREATMENT PARTIALS / DENTURES 7 business days

PARTIAL AND DENTURE RUSH SERVICES*

“RUSH 25~ Four business days in lab add $25.00 per unit
“RUSH 55” Three business days in lab add $55.00 per unit

* Rush fees not subject to credit. Call to schedule in advance. Not available for all products.
Please allow for traveling time.

SHIPPING
US MAIL: 3-4 business days Return: 1 day**
OVERNIGHT CARRIER: 1 business day Return: 1 day**

**Some locations may vary.

Pick-up charges are $6.50 per box. You can ship as many cases as
you wish in one box. All cases are delivered next day air (afternoon

delivery) to your office at $6.50 per invoice.

VISIT WWW.TRIDENTLAB.COM/POLICIES FOR
PRODUCT POLICIES AND WARRANTIES.

CUSTOMER SERVICE ASSISTANCE: Call Toll-Free (800) 221-4831

oo T TRIDENT UTILIZES X-RAY FLUORESCENCE (XRF)
VITALLIUM | TECHNOLOGY TO TEST FOR HAZARDOUS
%MO  %CHROM |%COBALT | MATERIALS:
Mean Mean Mean |
69 313 597 | * Performs Lead (ppm) analysis with pass/fail

results (XRF Lead Report)
MATERIAL CERTIFICATION REPORT
Trider Carial Ld::f‘c(kn Caze Nymber; 290

ppm LEAD: PASS

o v * Provides a breakdown of all materials used during
CERAMIC CROWN OR PARTIAL DENTURE fabrication (Complete Material Certification Report)

TRIDENT LABS, INC. TERMS & POLICIES

By signing or sending this Rx form (or a substitute thereof) to Trident Labs, Inc. (d.b.a., Trident
Dental Laboratories), | agree to abide by all terms and policies listed below. Trident Labs, Inc., is
not liable for incidental or consequential damages; including inconvenience, lost wages, chairtime,
or pain and suffering.

Terms.  All statements must be paid in full by the 22nd of the month in which the statement is
prepared. Any amounts not paid by the last business day of such month will incur a 2%
finance charge per month, and the account will be automatically placed on C.O.D. terms.
All cases will be billed in stages and will be paid in full according to stage. All cases and
items sent remain the property of Trident Labs, Inc., until client’s account is paid in full. A
minimum of $50.00 will be charged for returned checks. All disputes shall be governed
in all respects by California law and client agrees to submit to the exclusive jurisdiction
of, and venue in, the courts of California in any dispute, with the prevailing party to
recover attorney’s fees, court costs and other expenses, including actual expert
witness fees, if any, in addition to any other relief to which prevailing party may be
entitled.

WHAT IS COVERED***

1. Repair or replacement of appliance.

WHAT IS NOT COVERED***

1. Cash refund for prosthesis.

2. Cost incurred for removal or insertion.

3. Repairs resulting from accident, neglect, abuse, failure of supportive tooth or tissue structures,

improper adjustments or improper dental hygiene.

4. Incidental or consequential damages; including inconvenience, lost wages, chairtime, or pain

and suffering.

5. Trident Labs, Inc. is not liable for any fixed prosthetic over 5 (five) units or any removable

prosthetic that has not been appropriately fitted prior to process.

6. Repairs, relines, temporaries, implants, immediate dentures or partials, and appliances partially

or completely fabricated by another lab other than Trident Labs, Inc.

CONDITIONS WHICH MUST BE MET FOR WARRANTY TO APPLY***

1. Prosthesis must be inserted by a licensed
practicing dentist. Date | Type of Exam | Dr. Initials

2. Patient must adhere to semi-annual
dental maintenance (cleaning and exam)
in the office of a licensed practicing dentist.

3. The maintenance schedule on this
certificate must be documented by the
attending dentist each visit to validate
this warranty.

4. Dental prosthetic must be returned with
model work in order for the credit to be
issued.

Warranty begins at delivery date.

This warranty is in lieu of all other warranties,

whether expressed or implied, and may not be

modified by any agent, employee, representative ***All warranty terms and conditions are

or distributor of Trident Labs, Inc. subject to change without notice. Please

call Customer Service at (800) 221-4831 or
for more information, visit our web site
www.tridentlab.com.




