
INSTRUCTIONS

1617 Border Ave.  • Torrance, CA 90501
Telephone: (310) 320-9460  • Fax (310) 320-8992

www.puchedentallabs.com

TO

FROM WORK ORDER NUMBER___________________________ DATE__________________________

DR.___________________________________________________________________________________________

ADDRESS______________________________________________________________________________________

CITY __________________________________________  STATE ___________  ZIP____________________

PATIENT’S NAME OR IDENTIFICATION NUMBER ____________________________________________________

TYPE OF RESTORATION _________________________________________________________________________

DATE WANTED: TRY-IN ______________________________  
AM
PM FINISH _____________________________

(Please Do Not Schedule Patient on same day as Due Date.)
(CONSTRUCT AND DELIVER TO THE UNDERSIGNED ONLY THE HEREIN DESCRIBED DENTAL RESTORATION.)  

DESIGN CASE HERE

UPPER

RIGHT RIGHTLEFT LEFT

LOWER

SHADE MOULD

FINISH CASE IN:  � CHARACTERIZED LUCITONE® � LUCITONE 199®

DENTIST LICENSE NUMBER _____________________________________________ DATE _______________________ _________

PERSONAL SIGNATURE OF DENTIST
See back side for Terms & Conditions

*Very important, you must fill the Shade and Mould section. Thank you!



Puche Dental lab terms anD conDitions 

by filling out Puche Dental’s lab slip you are agreeing to
the following terms and conditions:
•  all cases are guaranteed to fit master models, any
redo’s because denture, partial, night guard, etc… not
fitting in the patients mouth properly, but does fit the
master models is not considered Puche Dental’s
mistake and will not be reconstructed free of charge.  
•  all cases that are requested before the appropriate
work schedule time frame will be considered rush and
are subject to minimum $39.99 rush charge. all rush
cases must also have an approval code from Puche
Dental on the lab slip. 
•  all cases come with one guaranteed free of charge
try-in which is included in the total price for each
appliance. any further try-ins are subject to $35.00
each.
•  all cases requiring a shade change due to patient or
Dr. preference will be subject to a $55.00 charge on
regular Kenson teeth.  
•  all immediate and treatment cases have a 30 day
guarantee on master model. 
•  all repairs sent without models or impressions will not
be guaranteed by Puche Dental.
•  all Valplast repairs are considered  temporary repairs
and will not be guaranteed by Puche Dental. 
•  all redo appliances must be sent with original models
and new impressions. 
•  if any office becomes past due over 30 days the
account will be placed on c.o.D.  
•  all cases with 60 days of inactivity will be charged
to stage. 




