NDX Q" Thayer  B%

MADE
YOUR DENTAL LAB PARTNER in USA
131 Old Schoolhouse Lane, P.O. Box 1204, Mechanicsburg, PA 17055
717.697.6324 / 800.382.1240 / cosmetics@thayerdental.com
Dr. Date Sent:
Patient: Return Date:
W Male U Female Age
Enclosed with case:  [_] Impressions (] Models [_] Bite [_] Photos

(] Flash Drive [] Other:

(] standard Denture [} Premium Denture  [_] Premium Partial
() Dura-Flex [ Cu-Sil [ Unilateral (] Flipper [ Essix

U BleachingTray [ CustomTray [] Occlusal Rim [} Finish

(1 RPD Frame Only [_] Rebase [] Reline [_] Repair (] Set-Up
(] Soft Liner
Tooth Shade: Mould:

FACIAL CHARACTERISTICS

Check Basic Face Form: Check Facial Asymmetry: Tooth Arrangement:

(] ovoid () DominantRight Side | [_] Basic

U square () Dominant Left Side 4 soft

(1 Square Tapering (] Vvigorous

() Tapering

WE NEED:  [] Boxes [ Crown &Bridge RxPads L] Implant Rx Pads

() FedEx Airbills  [_] Denture RxPads [_] Specialty Appliance Rx Pads

CALL 800.382.1240 TO SCHEDULE A PICK-UP

Aesthetic Denture Services

Instructions: 8 9

4 UPPER

RIGHT

26

23

25
Signature: License:
Address:
City: State: Zip:

(See reverse side for Terms and Conditions)



TERMS AND CONDITIONS

This signature evidences a contract for the sales and delivery of the specially-manufactured goods mentioned herein, and subject to the following terms and conditions:

1.

The dentist agrees to pay in-full the stated price of the goods, plus any late
payment penalties, plus all costs of collection including attorney’s fees, if any.

An invoice is sent with each case. A monthly statement lists all invoices by
date and number; indicates charges and credits; and the balance due for each
month. All statement balances are due and payable within 30 days of receipt
of such statements. Statements paid on or before the 10th of the month will
receive a discount in accordance with NDX Thayer's volume discount policy.
Statements paid after the due date will carry a monthly finance charge of
1%% (18% per annum).

By using a check for payment, you agree that if your check is dishonored or
returned for any reason, you authorize us to electronically (or by paper draft)
re-present the check to your bank account for collection of the amount of the
check plus any applicable fees as permitted by state law.

Each order i.e, prescription/work authorization filled or appliance fabricated,
constitutes a complete and separate transaction to be invoiced and collected
as such. Acceptance of new orders by NDX Thayer shall not represent any
accord and/or satisfaction and shall not relieve the dentist of any
indebtedness to NDX Thayer.

NDX Thayer may from time-to-time require a deposit from a dentist and/or
ship goods on a CO.D. basis.

5.

NDX Thayer reserves the right to void the terms and conditions of its warranty
and put a credit hold on accounts, which are in arrears and to hold all cases

for such account until the account is paid in-full.

Any use, sale, transfer, modification of the appliance or failure to reasonably
notify and return the appliance within 15 days to NDX Thayer shall constitute

acceptance by the dentist.

Any defects in returned goods will be settled in accordance with the terms and

conditions of NDX Thayer's 5 year warranty.

The dentist must examine all appliances and determine their fitness for any
intended usage. THERE ARE NO EXPRESS WARRANTIES AND NO IMPLIED
WARRANTY OF FITNESS FOR A PARTICULAR PURPOSE GIVEN BY NDX THAYER.

This transaction shall be governed by the laws of the Commonwealth
of Pennsylvania. Acceptance of the goods constitutes acceptance of all
terms and conditions herein. This writing evidences the complete and final

expression of the agreement.

10. Terms and conditions are subject to change without prior notice.



