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Special Instructions:

[ Impression Checked by Doctor

Il RUSH CASE

Dr. Signature: Send Date:

448 S. 700 W. TERMS: All accounts are payable within 30 days of statement date.
Accounts not paid within the stated terms will be subject to C.0.D. status and a late charge of 2% of the

American Fork, UT 84003 unpaid balance. Cost of collection of any account will be paid by the customer, including any attorney
luxremova bles@gmall .com fees. Prices subject to change without notice. Rx must be enclosed with original case submission.



