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INSIGHT DENTALOGICS
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Patient |

Due Date |

Terms and Agreements

All fees are due within 30 days of the invoice date.
After net 30 days, 2% late fee applies.

Re-make policy may vary.
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[] MSE

[] Fixed Appliances

[] Functional Appliances
[] Retainer

[] Splint

[] Active Plates

[] Essix Retainer
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3D Metal Printed Appliances

[] Hyrax

[] Compact RPE
[] Haas

[ ] Nance

] TPA

[] LLHA

Address: 1888 Saratoga Ave #105, San Jose, CA95129
Email: lab@identalogics.com
Phone: 669-342-7006

License# |
Age | | [] Female [] Male
LAB USE ONLY QcC.
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Specific Instructions
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[] Lingual Extensions [] Molar Bands
[] Face Mask Hooks [] Bite Registration
[] Anterior Acrylic Plate []CBCT

[] Buccal Tubes on Bands
[] Buccal Hooks on Bands

[] Pontic(Resin) Shade

[] Clasp Type
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