COSTA AESTHETICS

Stump Shade:

4944 Windplay Dr. #205 OND
El Dorado Hills, CA. 95762 Teeth# 8ST -
Office: 916.407.2500 Teeth# S ——

Email: info@costa-aesthetics.com
www.costa-aesthetics.com
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SUBJECT TO SCHEDULING AVAILABILITY

Please call 916.407.2500 for more information. Estimates are
available upon request. All estimates that change during case
fabrication beyond 15% will be approved by the prescribing
doctor prior to fabrication.

TERMS

Outstanding balances not paid within 30 days of statement are
subject to a delinquency charge of 2% per month. Balances not paid
within 30 days of statement period are subject to C.0.D. The dentist
will be responsible for the collection costs including attorney’s fees
incurred in the event the account collection becomes necessary.
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OUR GUARANTEE TO YOU

At Costa Aesthetics Laboratory, every order receives our unconditional guarantee to be the finest
quality, made to your specifications as noted on the Rx and to fit your working model. For remakes
send back the original models and restorations so that we may evaluate the case. All returned
cases will be remade at no cost or full credit will be issued upon review of all instructions.

We offer a 5 - year warranty against failure due to materials and workmanship on porcelain to metal
restorations unless otherwise noted.

We offer a 2 - year warranty against failure due to materials and workmanship on all ceramic and
ceromer composite (porcelain) restorations unless otherwise noted.

Guarantee void if a Problem Solver Card has been issued and the laboratory is directed to continue
against its discretion.

Rush cases are available with prior telephone approval. For those clients not in our pick up/delivery
area, we provide prepaid labels and shipping.
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