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LAB

Dr. Email

Dr. Phone

Dr. Address

Dr. Name

Tooth # (s)

City, State, Zip

Patient NameFixed Restorations Rx
Today's date Pt. sched date / time

1. SELECT RESTORATION

2. DESIGN PARAMETERS

3. MISCELLANEOUS INSTRUCTIONS
PORCELAIN TO METAL CROWNS

❏  High Noble White❏  Base           
❏  Noble ❏  High Noble Yellow

FULL METAL CROWNS
Metal Color
❏  White

❏  Base 
❏  Noble 
❏  High Noble ❏  Yellow

MARGIN AND DESIGN

❏  Facial porcelain butt-margin 
❏  360° porcelain butt-margin

OCCLUSAL CLEARANCE 
❏  In occlusion
❏  Slightly out of occlusion

INSUFFICIENT ROOM?
❏  Please call
❏  Reduce/mark on opposing 
❏  Metal or zirconia occlusal/lingual
❏  Reduction coping

COSMETIC CASE
❏  Check here for a boutique finish

(pricing will reflect 30% upcharge)

CERAMIC SHADE INSTRUCTIONS 

OCCLUSAL STAINING
  ❏ None  ❏ Light  ❏ Medium  ❏ Dark  

OTHER CERAMICS / VENEERS

❏  Empress Monolithic
❏  Empress Layered

o Emax Monolithic
Emax Layered

RETURN FOR
❏  Die trim
❏  Metal try-in
❏  Bisque

ENCLOSED WITH CASE
❏  Impressions/models 
❏  Bite
❏  Shade
❏  Photos

INSTRUCTIONS
❏  Call me before proceeding with case 
❏  Send Rx forms 

ZIRCONIA CROWNS
❏  PFZ (Porcelain Fused to Zirconia) 
❏  FCZ (Full Contour Zirconia)

o    Elite (Multi Layered High Translucency)

Shade: ___________________
Stump shade: _____________ 

Signature ___________________________    License # ___________________________
Signature authorizes fabrication and indicates agreement to terms and warranty on reverse side

LAB USE ONLY

Sherer Dental Laboratory, Inc. 
1145 Camden Avenue
P.O. Box 11627
Rock Hill, SC 29731
800-845-1116 / 803-324-4040
803-324-3243 (Fax)

Check on your case status, review past invoices, 
print Rx forms, upload pictures, and more at: 

www.shererdentallab.com

Joseph E. Sherer, III  SC License #390

❏  Male  ❏  Female

 Rev. October 2018

FCZ MATERIAL 
❏  Choice (High Strength)
o Premium (High Translucency)

o

o Diagnostic Wax-Up
PMMA Provisional o
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PONTIC DESIGN

❑ ❑ ❑ ❑

 ❏  Send shipping supplies



CUSTOMER FINANCIAL AGREEMENT

THIS CUSTOMER AGREEMENT ("Agreement") is made as of the date set forth on the reverse hereof, by and between Sherer Dental Laboratory, Inc. a South Carolina 
corporation ("Company") and the customer set forth on the reverse hereof ("Customer").

WHEREAS, the Company values its customers and desires to avoid any and all misunderstandings between it and its customers regarding the terms and obligations 
of orders placed by its customer;

WHEREAS, the understandings set forth herein will help eliminate any potential future misunderstandings as set forth above;

NOW, THEREFORE, the Company and the undersigned customer, do hereby agree as follows:

1. Full payment, as set forth on Company's current price sheet (which is subject to change from time to time without prior notice), for all products, work, 
services, or shipments requested by Customer pursuant to each order placed by Customer shall be due within fifteen (15) calendar days after the date of the 
statement therefor, regardless of when actually received by Customer. All balances remaining past such date shall be considered PAST DUE. Any promotional 
discounts will be void if invoice total has not been paid. Company may bring a single action for collection of any number of Customer's PAST DUE balances, 
whether or not such balances were incurred pursuant to this order/request (even if such other order/request was not otherwise made in writing by the 
Customer as specified hereinbelow). The Customer also authorizes Company to obtain and report credit information on Customer.

2. ALL PAST DUE balances shall incur and bear and Customer agrees to pay a late charge equal to one and one half percent (1.5%) of any PAST DUE balance per 
month or portion thereof from and after the statement date until the unpaid PAST DUE balance is paid in full, or as otherwise provided by the laws of your 
state. No late charges shall accrue during the first thirty (30) days from the date of the statement (net 15 days). The late charge shall not be deemed to 
constitute the payment of interest or a finance charge. Notwithstanding the foregoing, the above late charge equates to an ANNUAL PERCENTAGE RATE (APR) 
of eighteen percent (18%).

3. All payments made by (or credits or discounts granted to) the Customer while a PAST DUE balance exists shall be applied first to late charges and second to 
PAST DUE balances before being applied to current balances, unless elected otherwise by the Company. Customers with outstanding balances of 60 days or 
more will be converted to a COD basis with a minimum of $100 added to each case to be applied to the outstanding balance. All COD cases will be delivered 
via UPS or FedEx at your cost.

4. The Company reserves the right to grant, at its sole discretion and on a case by case basis credits or discounts for pre-paid accounts, or otherwise. 
Notwithstanding the foregoing, no such credits or discounts shall be allowed while a PAST DUE balance or default by Customer under this Agreement exists, 
unless elected otherwise by the Company and provided to Customer in writing.

5. This agreement shall be binding on, and shall inure to the benefit of the parties to it and their respective heirs, legal representatives, successors and assigns.

6. If any legal action, arbitration or other proceeding is brought for the enforcement of this agreement, or because of an alleged dispute, breach, default or 
misrepresentation in connection with any of the provisions of this Agreement, the Company shall be entitled to recover as an element of their damages 
reasonable attorney's fees and other collection costs incurred in that action or proceeding, in addition to any other relief to which said prevailing party may be 
entitled.

7. This agreement shall be construed in accordance with, and governed by, the laws of the State of South Carolina.

8. This Agreement is deemed to have been entered into, and primary performance will be deemed to be in York County, South Carolina.

WARRANTY PROGRAM

What is covered: 1. Repair or replacement of crown, bridge, full, or partial denture appliance at no charge to the Dentist.

What is NOT covered:   1. Cash refund for any appliance
2. Fixed or removable temporary or provisional appliances such as acrylic partials, flippers, etc.  (Occlusal guards and EMA are 

warranted for one year)
3. Relines / Repairs / Cu-Sil gaskets / Soft liners
4. Costs incurred by the Dentist for removal or insertion, including chair-time.
5. Replacement or repair which results from accident, neglect, abuse, failure of supportive tooth or soft tissues,

or improper or inadequate dental hygiene.
6. Incidental or consequential damages.

Conditions Which Must Be Met For Guarantee To Be Valid
1. Appliance must be seated with recommended materials by a licensed, practicing Dentist.
2. Patient must visit the Dentist at least twice per year for a preventative maintenance (cleaning & exam) program.
3. Each visit must be confirmed and documented on the warranty card by the Dentists signature and date.
4. Full and partial dentures must be relined as recommended by the attending Dentist by Sherer Dental Laboratory, Inc.
5. The warranty card (or a copy) must be sent with the prescription and the appliance to Sherer Dental Laboratory, Inc. for the replacement or repair.

For warranty claims, please send to: Sherer Dental Laboratory, Inc., 1145 Camden Ave., Rock Hill, SC 29732
Prosthesis must be accompanied with work authorization and valid Warranty Card.

This warranty is in lieu of all other warranties, whether expressed or implied, and may not be modified,
or extended by any agent, employee, representative, or distributor of Sherer Dental Laboratory, Inc.

Because of our commitment to you and our confidence in the work we provide, we are proud to offer a five-year warranty on our products.  If Sherer 
Dental Laboratory accepts a case, and for any reason it should fail to function correctly within five years of delivery date, Sherer will repair or remake 
the case at no extra charge.  Complete details and exclusions are listed below and can also be found on the warranty slip included with each case.   If 

the prosthesis needs to be repaired or replaced within the warranty period, simply attach the warranty slip to the  prescription.

* Warranty on implant abutments will be determined by the policy of each individual manufacturer.
 ** The customer is responsible for 50% of the cost to remake a restoration due to fit when a reduction coping is utilized.
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