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AGD LICENSE #:

OFFICE LOCATION:

PATIENT NAME:
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O layered zirconia
O full contour zirconia

0O e.max
O cut back e.max

O framework only
0O setup

O finish

O complete

O acrylic
O flexible
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Any account not paid within stated terms will be subject to COD account status and a 1.5% NON-REFUNDABLE late charge per month.

date license #

payment, agrees to pay alllegal and collection fees, even in event of lawsuit.

0O RX's
O Boxes
0O Labels

1800 byberry rd. suite 800 huntingdon valley, pa 19006

877.355.9777 or 215.293.9760

www.cornerstonedl.com




