
Lab To Decide

BRUXZIR *Solid Monolithic Zirconia with a Lifetime Warranty

ZETERNITY *Porcelain Fused To Zirconia Core with a Lifetime Warranty

 � Fully Layered � Zirconia Lingual � Zirconia Occlusal

E.MAX

 � Layered � Stained Monolithic 

ArtisTEMPS

� STANDARD PFM ALLOY
 5 Year Warranty � Captek Deep Yellow

 Low Wear Porcelain � Noble  White

� ECONOMY PFM � High Noble Yellow

 1 Year Warranty � High Noble White

 Conventional Porcelain � Base  White

� 40% Yellow Noble � 63% High Noble Yellow

� Base White � Noble White � High Noble White

Brand ________________________________________________
Platform Diameter Size __________________________________

Metal Collar � None � Lingual Only � 360 Rim
Porcelain Shoulder � Yes (90˚ Shoulder Required)

Metal Occlusal / Lingual No Hood     Metal Hood

If No Occlusal Clearance?  Metal Occlusion Metal Island

 Prep Reduction Coping   Trim Opposing

Pontic Design

SNAP ON SMILE Removable Cosmetic Smile Transition Appliance
Bite Splint Comfort Hard Soft Bite Splint
 Comfort Hard Bite Splint
 Processed Acrylic Bite Splint
Partial Flexible Chrome
 Flexible / Chrome Combo
Cosmetic Clasp Clear Tooth Shaded Tissue Shaded
Tissue Shade Caucasian Ethnic Characterized
 Light Medium Dark
Custom Tray Yes
Bite Block Yes
*Patient I.D. _________________________________________________
       Please Print I.D. Clearly         
        *Use Only If To Be Placed In Denture

Artistic
     Dental
           Lab

DATE _____________________________________

DR. ______________________________________

ADDRESS _________________________________

CITY, STATE, ZIP ___________________________

PHONE ___________________________________

ALL CERAMIC & TEMPS CALL: TONY ASTORINO

FOR LAB USE ONLY

 PAN # MON TUE WED THU FRI

17445 ECORSE RD.

ALLEN PARK, MI 48101

800-437-3261
313-383-0111

PATIENT
First
Last

RETURN DATE __________________ BY 5:00PM SEX ___
AGE

INSTRUCTIONS *PLEASE SEND STUDY MODELS, PRE-OPS, AND APPROVED TEMPS

SHADE CONSULTATION AT LAB

DESIRED SHADE _______________

PREP/STUMP SHADE ___________

MOULD _______________________

GUIDE
ENCLOSED

EMAIL SHADE PHOTOS TO: TONYARTISTIC@WOWWAY.COM

DR.’S SIGNATURE ______________________________

LICENSE # ___________
SEE REVERSE FOR TERMS AND CONDITIONS

�
�

�

� TRY-IN PLEASE APPOINT PATIENT THE NEXT DAY � PROCESS

�

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

SEND SUPPLIES: � RX � BAGS � LABELS

�

PORCELAIN FUSED TO METAL CALL: TONY ASTORINO
 VINCE ASTORINO

ALL METAL CALL: TONY ASTORINO
 VINCE ASTORINO

IMPLANTS CALL: VINCE ASTORINO

DESIGN CALL: TONY ASTORINO
 VINCE ASTORINO

REMOVABLE (DESIGN ON BACK) CALL: JOHN EHRENBERG

tonyartistic@wowway.com vinceartistic@wowway.com

�

FOR MANAGEMENT  SEE REVERSE

FULL
RIDGE

PARTIAL
RIDGE

POINT
CONTACT

NO
CONTACT

�

* SEE LIFETIME WARRANTY TERMS ON THE BACK
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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.

PRODUCTION
SIGNATURE

MANAGEMENT
Pat Astorino

Vincent J. Astorino CDT.

Tony Astorino

Jeff Hurd

John Ehrenberg CDT.

Linda Astorino-Hurd

Owner / President

General Manager

Manager,
Customer Relations
Technical Services &
Quality Control

Technical Advisor
Crown & Bridge Dept.

Technical Advisor
Denture & Partial Dept.

Office Manager

TERMS AND CONDITIONS

FOR LAB USE ONLY

POUR MODEL

BASE & PIN

DIE OUT MODEL

ARTICULATE

TRIM DIE

WAX

FINISH

METAL QC

OPAQUE

BUILD 1

BUILD 2

BULK CONTOUR

FINAL CONTOUR

GLAZE

PORC QC

FINAL FINISH

*Conditional Lifetime Warranty- Bruxzir Solid Zirconia and
Zeternity Layered Zirconia come with a Standard 5 Year
Warranty for crowns and bridges covering the core and overlay 
porcelain.We have included a Conditional Lifetime Warranty for 
Bruxzir and Zeternity single units after the 5 year Warranty has 
elapsed. The Lifetime Warranty is on the single unit cores them-
selves, not the overlay porcelain. Bridgework is only warranted 
for 5 years.The Lifetime Warranty is a reward for loyal custom-
ers and this is how it works: After the 5 years have elapsed a
Conditional Lifetime Warranty against breakage kicks in for single 
unit zirconia cores. The condition is you have to be the original
prescribing dentist, you are a current and loyal customer, you
maintain a monthly account in good standing with a minimum of $500 
billed monthly services. The original invoice must be included to
validate the lifetime warranty and you are responsible for storing and
saving this record as the lab will not after 5 years. Both warranties
cover workmanship and breakage. They do not cover accidents, root
canals, abuse, color change, etc. The original prosthesis must be 
sent back with case to validate warranty.

CONDITIONAL LIFETIME WARRANTY

Pat Astorino Owner/President 
Vincent J. Astorino CDT. General Manager 
Tony Astorino Management
 Ceramist, &Technical Advisor 
Jeff Hurd Digital Manufacturing    
John Ehrenberg CDT. Denture & Partial Manager 
Linda Astorino-Hurd Offi ce Manager      

MANAGEMENT

DESIGN CASE HERE
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