
o ZETERNITY SOLID “PREMIUM ZIRCONIA” Add $10 for anterior units
  Description: 1,400 Mpa. Pre and post sinter coloring for BEST esthetics.

o BRUXZIR Add $10 for anterior units
  Description: 1,200 Mpa.

o BRUXZIR ANTERIOR “MAX TRANSLUCENCY” Add $10 for anterior units
  Description: 600 Mpa. Translucency similar to E. max but stronger,
  although not as strong as traditional zirconia. Ideal for anterior and
  premolar crowns.

o ZETERNITY PFZ
  Description: Zirconia substructure with porcelain overlay.

l Fully Layered  l Zirconia Lingual  l Zirconia Occlusal

o E. MAX
  Description: 350 Mpa. Lithium disilicate.

l Layered  l Stained Solid Monolithic

o ArtisTEMPS

o PROTOTYPE A plastic copy of the proposed prosthesis for try-in and evaluation.

o WHITE WAX

o PFM to Base o PFM to Noble o PFM to High Noble White o PFM to Captek

l Metal Occlusal / Lingual l 360 Degree Rim l Lingual Metal Collar

l Porcelain Butt Margin

o 40% Gold o 63% Gold o Base Yellow o Base White o Noble White
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DATE __________________________________________

DR. ___________________________________________
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CITY, STATE, ZIP ________________________________

PHONE ________________________________________
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  CUSTOM SHADE CONSULTATION AT LAB

DESIRED SHADE ___________________________

PREP/STUMP SHADE _______________________

o GUIDE ENCLOSED

EMAIL SHADE PHOTOS TO BOTH: TONYARTISTIC@WOWWAY.COM
 DOUGARTISTIC@WOWWAY.BIZ

DR.’S SIGNATURE __________________________________________________

LICENSE # ________________________________________________________

SEE REVERSE FOR TERMS AND CONDITIONS

ENCLOSED WITH CASE: o IMPRESSION o OPPOSING o BITE o STUDY o RAMITEC

SEND SUPPLIES: o RX o BAGS

Rx CAN BE PRINTED FROM OUR WEBSITE: ArtisticDentalLab.com

o

o LAB TO DECIDE MATERIAL / DESIGN

Artistic
     Dental
           Lab

ArtisticDentalLab.Com 
17445 ECORSE RD., ALLEN PARK, MI 48101

800-437-3261 • 313-383-0111
tonyartistic@wowway.com
vinceartistic@wowway.com
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 VINCE ASTORINO
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  ZECON  GOOD high strength zirconia. 
Description: A good high strength solid zirconia for all applications. 1,200 Mpa.
  BRUXZIR  BETTER high strength zirconia. 
Description: A better high strength solid zirconia for all applications. 1,200 Mpa.
  ZETERNITY SOLID  BEST in Class high strength translucent zirconia.
Description: Our most esthetic high strength solid zirconia recommended for 
all bridges and single units needing full strength. Pre and post sinter coloring 
for BEST esthetics in this category. 1,400 Mpa.
  ARTFUL Z “MULTI-BLEND”  BEST in Class super translucent zirconia.
Description: The most beautiful solid zirconia available due to its built in 
blend of both dentin and enamel layers and super translucency. It is not 
as strong as high strength zirconia but it is much stronger than E.max and 
equally esthetic. It is only recommended for single units when full strength 
isn’t a concern. 750 Mpa.

  ZETERNITY PFZ
Description: Zirconia substructure with porcelain overlay

  Fully Layered        Zirconia Lingual          Zirconia Occlusal
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Description: 350-500 Mpa. Lithium Disilicate.
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MANAGEMENT
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DESIGN CASE HERE

TERMS AND CONDITIONS
This signature evidences a contract for the sale
and delivery of the specially-manufactured goods
mentioned herein, and subject to the following
terms and conditions.
1. Client agrees to pay in full the stated price of the
goods plus any late payment penalties, plus all
costs of collection including attorneys fees if any.
2. Payment due in full after receipt of goods. A late
service charge penalty of 1½% per month shall be
charged on unpaid balance 31 days after receipt of
monthly statement.
3. Each order or work authorization filled, or
appliance made, constitutes a complete and
separate transaction to be billed and collected as
such. Acceptance of new orders by Artistic Dental
Lab., Inc. shall not represent any accord and
satisfaction, and shall not relieve client of any
indebtedness to Artistic Dental Lab., Inc.
4. Artistic Dental Lab., Inc. may from time to time
require a deposit or ship goods C.O.D.
5. Any use, sale, transfer, modification of the
appliance or failure to reasonably notify and return
the appliance within 14 days to Artistic Dental
Lab., Inc. shall constitute acceptance.
6. Any defect in returned goods must be
particularized and Artistic Dental Lab., Inc. retains
the right to effect cure of the defect.
7. Client dentist must examine all appliances and
determine their fitness for any intended usage
upon receipt. THERE ARE NO EXPRESS
WARRANTIES AND NO IMPLIED WARRANTY
OF FITNESS FOR A PARTICULAR PURPOSE
GIVEN BY ARTISTIC DENTAL LAB., INC.
8. This transaction shall be governed by the laws
of Michigan. Acceptance of the goods constitutes
acceptance of all terms and conditions herein. This
writing evidences the complete and final
expression 9. Accounts 60 days and over past due
will be C.O.D.

This form designed and approved by the Michigan State Board of Dentistry in Compliance with
Michigan Act No. 198, 1961.
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Owner / President
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Crown & Bridge Dept.
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Office Manager

TERMS AND CONDITIONS
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FINAL CONTOUR
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PORC QC

FINAL FINISH

Pan Number ______________________________

Date Received _____________________________

Received By ______________________________

ADDITIONAL INSTRUCTIONS

FOR LAB USE ONLY

TERMS AND CONDITIONS
This signature evidences a contract for the sale and delivery of 
the specially-manufactured goods mentioned herein, and sub-
ject to the following terms and conditions.
1. Client agrees to pay in full the stated price of the goods plus 
any late payment penalties, plus all costs of collection including 
attorneys fees if any.
2. Payment due in full after receipt of goods. A late service 
charge penalty of 11/2% per month shall be charged on unpaid 
balance  25 days after receipt of monthly statement.
3. Each order or work authorization filled, or appliance made, 
constitutes a complete and separate transaction to be billed 
and collected as such. Acceptance of new orders by Artistic 
Dental Lab., Inc. shall not represent any accord and satisfac-
tion, and shall not relieve client of any indebtedness to Artistic 
Dental Lab., Inc.
4. Artistic Dental Lab., Inc. may from time to time require a 
deposit or ship goods C.O.D.
5. Any use, sale, transfer, modification of the appliance or fail-
ure to reasonably notify and return the appliance within 14 days 
to Artistic Dental Lab., Inc. shall constitute acceptance.
6. Any defect in returned goods must be particularized and 
Artistic Dental Lab., Inc. retains the right to effect cure of the 
defect.
7. Client dentist must examine all appliances and determine 
their fitness for any intended usage upon receipt. THERE ARE 
NO EXPRESS WARRANTIES AND NO IMPLIED WARRANTY OF 
FITNESS FOR A PARTICULAR PURPOSE GIVEN BY ARTISTIC 
DENTAL LAB., INC.
8. Accounts 60 days and over past due will be C.O.D.
9. This transaction shall be governed by the laws of Michigan. 
Acceptance of the goods constitutes acceptance of all terms and 
conditions herein. This writing evidences the complete and final 
expression.
This form designed and approved by the Michigan State Board of 
Dentistry in Compliance with Michigan Act No. 198, 1961.
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