
	 IS THIS A VITAL TOOTH?       YES        NO
	 DO YOU INTEND TO BOND?             YES         NO

TRY IN

n METAL
n BISQUE

Doctor_____________________________________________	

Address____________________________________________	 Date Prepped_________________________________

City, State, Zip______________________________________	 Patient______________________________________

Phone _____________________________________________	 Male n     Female n           Age_ __________________

E-mail _____________________________________________	 Return Date________________________________

Supplies Needed:    l Prescriptions    l Bags    l Boxes

Tooth Numbers __________________

STUMPF SHADE:   ______________
DENTIN  n YELLOW  n GRAY  n BLACK

SHADE:  ______________________

Porcelain to Metal
	     PFM/High Noble Alloy	     PFM/Noble Alloy
	     PFM/Base Alloy		     Maryland Bridge (Base Alloy Only)

Extras
	     360˚ Metal Collar	     	        Metal Occlusal or Lingual
	     360˚ Porcelain Collar - No Metal Show        Fit to Existing Partial
	     Porcelain Butt Joint
 	     Rest for Future Partial   l Metal   l Porcelain

Crown & Bridge
	 Full Cast Crown - Base Alloy
	 Full Cast Crown - SP-Y Noble Yellow Alloy (2% Au)
	 Full Cast Crown - Noble Yellow Gold (40% Au)
	 Full Cast Inlay/Onlay - Yellow Gold
	 Post & Core   l Base Alloy   l White Gold   l Yellow Gold

	 Billy Post & Core (Opaqued) Shade______________________

Heritage Exclusive Signature Esthetic Restorations
	 Check Here to Upgrade Your Case

  All Ceramics/Cosmetics
	 cubeX2 Cubic Zirconia (High Translucency)  l Monolithic

	 cubeONE Cubic Zirconia (High Strength)  l Monolithic

	 cubeONE ML Cubic Zirconia (Multi-Layered)  l Monolithic

	     BioZX2 Zirconia (High Strength)  l Monolithic  l Layered

	     IPS e.max  l Monolithic   l Layered   l Veneer

	 	 LVI Technique  l Crown   l Veneer

	     Indirect Composite
	     Diagnostic Wax-Up  l White Wax   l White Wax w/Pink Tissue

	     Temporary   l No Reinforcement  l w/Wire Reinforcement

	

Lab Use Only

INSTRUCTIONS:_____________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________ 	

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

________________________________________________

ALL RESTORATIONS FABRICATED IN THE USA

Fixed & Removable Implant
	 Final Abutment   

	 l Titanium   l Gold-Shaded   l Zirconia Hybrid w/Ti Base

	 Fixed Implant Restoration  

	 l BioZX2 Monolithic   l BioZX2 Layered (PFZ)   l BruxZir Monolithic

           	 l Noble PFM   l Base PFM   l Screw-Retained PFM (One-Piece)

            l Screw-Retained Zirconia (One-Piece) 

	 DAL BioHybrid Implant Bridge 	
	 Removable Implant Restoration  

	 l Overdenture/Bar   l Fixed Bridge   l Spark Erosion   l Locator Overdenture

	 Implant
	 Type ____________________________________  Size ___________  

   	 Specialist ________________________________________________
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Full Dentures
	 Premium Full Denture
	 Classic (Value) Full Denture
	 DAL 3D Printed Full Denture
	

	
	     Process and Finish
 	     Reline
     	 Repair

	     Bite Rim
	     Custom Tray
 	     Setup

Bite Splints
	 Comfort Splints 	 l H/S	 l Soft

	 Skinny Splints	 l H/S	 l Hard

	 Dawson B-Splint	 l Single	 l Dual	

Partial Dentures
	 Chrome Cobalt (Metal)   
        	 l Conventional Frame   l Equipoise Frame   l Precision Attachment Frame  

	 Flexible (Metal Free)   l Combination w/Metal Frame

	 DAL Second Nature Acetal Partial   l Tooth Colored   l Clear

	 DAL Soft Gasket   Tooth Number___________

	

__________________________________________________
Signature of Dentist                                                                 Dentist License #

_

Heritage Dental Laboratories
A Division of Dental Arts Laboratories, Inc.

605 E. Algonquin Road, Suite 180, Arlington Heights, IL 60005-4300

800.635.4527 • 847.690.1810 • Fax: 847.690.1820 • www.dentalartslab.com



HERITAGE INTERNAL USE ONLY

Date Received:___________________________________

IMP_____________________	 DBL IMP_______________

OPP_____________________	 OLD MODEL_ __________

POURED_________________	 OLD CROWN___________

BITE_____________________	 PARTIAL_______________

STUDY__________________	 OTHER________________

DAL REPLACEMENT WARRANTY
Dental Arts Laboratories, Inc. (DAL) warrants that all dental devices are made according to your specifications and approval in the notion that the device will be useful. DAL agrees to 
process, at no additional charge, all remakes or adjustments of the following devices fabricated by our laboratory that have failed due to defects in the material or workmanship if 
requested within the warranty period and if accompanied by the return of the original device. For complete warranty terms and conditions, please visit www.dentalartslab.com.

WARRANTY AND PAYMENT TERMS

LIFETIME WARRANTY
• Titanium Custom Implant Abutments

DAL 5 YEAR 
FREE REPLACEMENT WARRANTY
• All Ceramic Restorations
• Zirconia Restorations
• Screw-Retained Crowns and Bridges
• PFM Restorations
• Fixed All-Metal Restorations
• Milled Titanium Implant Bars
• Spark Erosion Milled Bars and Attachments
• Zirconia (Prettau Style) Screw-Retained 
   Implant Bridges
• Zirconia Custom Implant Abutments
• Composite Resin Inlays, Onlays, Crowns, Bridges 
   (does not include Maryland Bridges)

DAL 3 YEAR 
FREE REPLACEMENT WARRANTY
• DAL BioHybrid Screw-Retained JUVORA Bars
• Panthera D-SAD Sleep Appliances

DAL 1 YEAR 
FREE REPLACEMENT WARRANTY
• Conventional and 3D Printed Dentures 
• Chrome Cobalt Metal Partial Dentures
• Milled DAL Second Nature Partial Dentures
• Flexible Partial Dentures
• Hybrid Screw-Retained Dentures
• TAP 3 and dreamTAP Sleep Appliances
• DAL Monodont Bridges

DAL 6 MONTH 
FREE REPLACEMENT WARRANTY
• DAL Thermoformed Comfort Guards
• DAL Milled Skinny Splints, Deprogrammers, SRS Splints, Gelb Splints
• 3D Printed KeySplint Soft Splints
• Mouthguards
• Provisional Partials and Flippers
• DAL Soft Gasket Partial Dentures
• Myerson EMA Sleep Appliances
• DAL Provisionals
• Maryland and Inlay/Onlay Bridges
• Snap-On Smile

DAL 30 DAY 
FREE REPLACEMENT WARRANTY
• Immediate Dentures, Partials, Flippers 
• Retainers

COMMUNICATION:

CALLED DR. / DATE:______________________	 INIT___________

TALKED TO: ____________________________________________

MESSAGE: ______________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

_______________________________________________________

DR. CALLED / DATE: ______________________	 INIT___________

TALKED TO: ____________________________________________

MESSAGE: _____________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

PAYMENT TERMS
DAL will include an invoice with each case  
delivered to you. Each invoice is payable within 
thirty (30) days. You may pay by this invoice 
or by the monthly statement that will be sent 
to you at the end of the month. Payment is 
due immediately upon receipt of the monthly  
statement. You agree to pay each delinquent 
balance on a monthly service charge of 18% 
per annum (1½% per month) or the maximum  
permitted by law. You agree to pay all  
reasonable attorney fees, collection costs and court 
costs incurred by DAL and any of its affiliates in  
enforcing any of these terms and conditions. 
You agree to these terms and conditions as  
stated on each printed DAL statement, invoice and 
work authorization. DAL accepts personal checks, 
cashier’s checks, Visa, Discover, MasterCard, 
American Express, wire transfers and eChecks.

BILLING QUESTIONS
For billing questions, please contact us at 

1-800-635-4527.


