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stratusdent.com
@stratusdental

Inspired by Nature

Patient’s Name: _______________________________________

Age: _________ Male: _____ Female: _____ 

Date Written: ___________________________

Appointment Date: _____________________

By signing/submitting this prescription, you acknowledge that you have read, understand, and agree to all terms and conditions listed on the reverse side here of.

Restoration/Material Selection:

Lithium Disilicate
Zirconia
Multi-Layered Monolothic Zirconia
Layered Zirconia
Feldspathic Veneers

Implant
Implant System: _________________________________________

Custom Abutment
Screw Retained
Cement Retained

Shade
Desired shade: ___________
Stump shade: ___________

Regular Photos

If inadequate clearance: 
Adjust Opposing
Make Reduction Coping
Call Me/Office

Contacts
Interproximal:

Light: Medium: Strong:

Occlusal: 
Out (0.3mm): Light: In contact:

Desired form of communication: 

Phone
Text
Email ___________________________________

Instructions: Include necessary study models, photos, or
patient expectations.

Dr. Signature: ______________________________________________

Print Dr. Name ______________________________________________

Practice Name ______________________________________________

Licence Number: _______________________________________

Phone Number: ________________________________________

Adress______________________________________________ City____________________________ State________ Zip____________
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Inspired by Nature

Stratus Dental Laboratory Terms and Conditions

By signing or sending this lab slip (or a substitute therefore) to Stratus Dental Lab,
I agree to abide by all terms and policies listed below

All invoices must be paid in full within 10 days of reciept. Any amount not paid by the last business day
will incur a 2% finance charge per month, and the account will be automatically placed on C.O.D. terms. 

All cases will be billed and paid in full. All cases and items sent remain the property of Stratus Dental
Laboratory LLC until the client’s account is paid in full. 

A minimum of $60.00 will be charged for returned checks. All disputes shall be governed in all respects
by Florida law and the client agrees to submit to the exclusive jurisdiction of, and venue in Hillsborough
County, State of Florida in any dispute, with the prevailing party to recover attorney’s fees, court costs
and other expenses, including actual expert witness fees, if any, in addition to any other relief to which
the prevailing party may be entitled. 

Please visit stratusdent.com for complete warranty and remake information. 


