
Firm /Laboratory____________________________________________________________________

Contact Name______________________________________________________________________

Address_ _________________________________________________________________________

City_ ______________________________________State__________ Zip_______________________

Phone_____________________________ Pt. Name or ID#_ _________________________________ 	

________________________________________________________________________________

________________________________________________________________________________

_____________________________________________________________    ______/______/______
                            ( SIGNATURE OF PERSON AUTHORIZED TO ISSUE SUB-WORK ORDER )			                ( DATE )

Conventional standard frames require 6-8 working days. All precision frames w/attachments, milled linguals, housings, Steeles, dummies, tube teeth, boxing, Latchlocks, and Equipoise and Saddle-Lock designs will require 6 or more working days. 
Please enclose opposing model and bite registration.

DESIGN CHANGE
n      OK to change design
n      OK to relieve opposing
n      Doctor will relieve opposing

DESIGN RESTS       TOOTH #
n      Mesial Rests	 _______

n      Distal Rests	 _______

n      Cingulum Rests	 _______

n      Incisal Rests	 _______

CLASPS           .                 TOOTH #
n		  Akers 	 ________

n		 DBL Akers	 ________

n		  Ring 	 ________

n		  Equipoise	 ________

n		  Fish Hook	 ________

n		  Snubber	 ________

n		  Roach or T-bar	 ________

n		  1/2 Roach	 ________

n	 	 I Bar	 ________

n		  Flag	 ________

n		  Umbrella	 ________

n		  DBL I 	 ________

n		  DBL T	 ________

n      Wrought Wire Cast	 ________

n
      
Wrought Wire Soldered	 ________

TOOTH TYPE
n      VITAPAN
n      MFT
n      VITAPAN LINGOFORM
n      Kenson 
n      Shade_______

EXTRACTIONS
n      Loops for try-in
n      Extract from model

PROCESSED TEETH
n      Boxing Only
n      Tube Teeth
n      Steeles Facings
n      Processed Facings
n      Backings Only
n      Onlays - Acrylic
n      Onlays - Metal
n      Metal Dummy
n      Metal Bite Pad
n      Shade_______
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DAL OUTSOURCE WORK AUTHORIZATION
EXCLUSIVELY FOR LABORATORIES

( OWNER OR PRIMARY CONTACT FOR ACCOUNT )

( FIRM OR LABORATORY ISSUING SUBCONTRACTING AUTHORIZATION )

n MAXILLARY    nCheck for Smooth Palate     n MANDIBULAR

Dental Arts Laboratories, Inc.
241 NE Perry Avenue, Peoria, IL 61603-3625
309.674.8191 • 800.322.2213 • Fax: 309.674.8204 • www.dentalartslab.com

n      Horseshoe          n      Posterior 
                               Palatal Strap

1/23

RETURN DATE:       ______/______/______ BY 5 P.M.   n  Please call me  /  Patient age____ nM nFCHROME COBALT METAL PARTIALS

ll	Porcelain Labial Margin
  o 180°    o 360°

ll Metal Occlusal

ll	High Noble Yellow (75%)

ll	High Noble Yellow (60%)

ll High Noble White
ll Base (Nickel-Beryllium Free)

Indirect Composite

ll Inlay/Onlay
ll	 Inlay or Maryland Bridge

ll	DAL Premium Full Denture
ll Classic (Value) Full Denture
ll FlexceraTM Printed Denture

ll Bite Rim
ll	Custom Tray
ll Setup/Try-In

ll Process and Finish
ll Reline
ll Repair

Chrome Cobalt (Metal)

ll Conventional Frame
ll Equipoise Frame
ll Precision Attachment Frame

ll Base (Non-Precious)
	 (Nickel-Beryllium Free)

ll	Noble
	 (White Semi-Precious)

ll High Noble (White Gold)

ll	High Noble (Yellow Gold)

ll Captek (High Noble Yellow)

DAL Temps

ll FlexceraTM Smile Ultra Plus Printed

DAL Monodont Bridge
ll Acrylic Pontic
ll Layered Composite Pontic 

ll	Noble SP-Y Yellow
ll	Noble Yellow (40%)

ll	Noble White

DAL Bite Splints
ll DAL Skinny Clear Hard
ll DAL Skinny Clear H/S
ll Dawson B-Splint
  o Single   o Dual
ll DAL Comfort H/S	

ll SkinnyFlex

Snoring/Sleep Appliances

ll Myerson EMA  	ll D-SAD  

ll TAP 3             	 ll dreamTAP
ll Sleep Herbst  	 ll Dorsal	
		

ll IPS e.max  

ll Noble PFM
ll Layered PFZ
ll Monolithic

Flexible (Metal-Free)

ll Valplast
ll	DuraFlex
ll Combination w/Metal Frame

DAL Second Nature

ll Clear
ll Tooth-Colored Shade ______

ll DAL Soft Gasket Partial

Mouthguards

ll ProForm    Color __________

IPS e.max	 ll Full Contour	 ll Layered  

DAL EZ	 ll Layered (PFZ)

Fixed Implant Restoration

l Noble PFM
l Layered PFZ

l  Anterior - DAL Esthetic  

    Multilayer Zirconia

l Posterior - DAL HT 
    Monolithic Zirconia

Removable Implant Restoration

ll DAL BioHybrid Bridge
ll Overdenture/Bar
ll	 Fixed Bridge/All-On-4
ll Spark Erosion

Final Abutment Design

ll Cement Crown w/Abutment
ll Screwmentable Two Piece
ll Screw-Retained One Piece
Authentic Parts?  Yes ll  No ll

Fixed & Removable Implant

Temps/Bite Splints / DAL Monodont Bridge / Snoring/Sleep Apnea Appliances

Partial Dentures

Full Dentures

All Metal Restorations / Indirect Composites

Porcelain to Metal Restorations

All Ceramics

n      Anterior 
   Posterior Bar

l  Anterior - DAL Esthetic Multilayer Zirconia

l Posterior - DAL HT Monolithic Zirconia



ADDITIONAL INSTRUCTIONS:

_________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

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 

1-800-322-2213.

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 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

DAL INTERNAL USE ONLY
CASE INVENTORY CHECKLIST

IMPRESSION	 U	 L	 T
MODEL	 U	 L
BITE REGISTRATION
ARTICULATOR 	          #
CROWN / BRIDGE
COPING
VENEER
INLAY / ONLAY
POST & CORE
PARTIAL / DENTURE	 U	 L
FRAME	 U	 L
SLEEP APPLIANCE

TRY-IN / BITE RIM	 U	 L
TRAYS	 METAL	 PLASTIC
SHADE TAB
PHOTO / DIAGRAM
MOUNTING RINGS

CD / DVD / USB DRIVE
PARTS / ATTACHMENTS

OTHER

CHECK RECEIVED

#___________

OPENED BY

_______________

ON

____/____/____

MOUTHGUARD	 U	 L


