Our Terms
Working Days In Lab
PFM 7 Days
Captek 10 Days
Full Cast 5 Days
All Ceramic 10 Days
Billing

Statements are sent at the end of each month with the balance due within
30 days of the statement date. A 2% finance charge will be applied to all
unpaid balances. We gladly accept checks, Visa, MasterCard and American
Express. If you desire to pay your balance via credit card you may do so by
calling our office to schedule your payment. A $30 fee will be applied for all
returned checks. Overdue accounts reaching 60 days overdue will result in
a COD account.

Warranty

We warranty our restorations against flaws in the workmanship, fit and
materials. We will remake, repair or make adjustments for a period of up to
two years after date of delivery. For remakes we do require the original
restoration with model work to be returned.

No other warranty is expressed or implied by Vision Dental Laboratory.

Mail Clients

Vision Dental Laboratory will shedule the pick-up and delivery of your
cases. We ask for the normal working time periods as stated above with an
additional two to three working days for shipping. In most cases the
shipping only takes one working day each way. Vision Dental Laboratory
will cover the cost of pick-up from the client and delivery to the client.

Vision Dental Laboratory does reserve the right to change the terms of this
agreement at any time.
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