
CROWN | BRIDGE | IMPLANT RX

NOTE: PLEASE PROVIDE FOR ALL CERAMICS 
(REQUIRED FOR ALL ANTERIOR CASES)

TERM: NET 30 DAYS 2% 
SERVICE CHARGE / OVER 30 

DAYS COST OF COLLECTION 
OF ANY ACCOUNT WILL BE 

PAID BY THE CUSTOMER



RESULT:

DATE DUE IN OFFICE

CONVERSATION LOG FOR LAB USE ONLY

IN-LAB WORKING TIMES

NATZRAL PLUS®

PF M / FCZ / E.MAX
PORCELAIN FUSED TO ZIRCONIA
FULL CAST RESTORATIONS
IMPLANTS RESTORATIONS
IDEAL PROVISIONALS / IDEAL SMILE DESIGN
CUSTOM ABUTMENTS (3 UNITS OR LESS)
BITE BLOCK
SET TEETH IN WAX
PROCESS TO FINISH
SET-UP & FINISH
SOFT / HARD RELINES
CUSTOM TRAYS
BLEACHING TRAYS
HARD / SOFT SPLINTS
HARD SPLINTS
SOFT SPLINTS
THERMOPLASTIC (START TO FINISH)
PARTIAL FRAME
FINISH THERMOPLASTIC 

5 DAYS
5 DAYS
7 DAYS
4 DAYS
7 DAYS
4 DAYS
8 DAYS
3 DAYS
4 DAYS
4 DAYS
8 DAYS
1 DAYS
3 DAYS
3 DAYS
4 DAYS
4 DAYS
3 DAYS
7 DAYS
5 DAYS
4 DAYS

ALL RUSH (TURBO) CASES MUST BE PRE-SCHEDULED 
BY CALLING 800-334-2057 BEFORE THE CASE IS SHIPPED. 

TIME OF PICK-UP AND DELIVERY MAY AFFECT TURNAROUND TIME.

14437 MERIDIAN PARKWAY RIVERSIDE CA 92508
PH: (800) 334-2057 FX: (951) 710-6359
WWW.IVERSONDENTAL-LABS.COM
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