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Additional Instructions:
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Terms of Senvice: Payment is dua by the 20" of the month, A 1.5 % service charge will be assessed to
accounts unpaid after 30 days. The customer will ba responsible for the cost of collection of their past due
balance, Remake cases must include all original model work and prosthesis; the prescription must not be
different form the onginal (shade and leeth must be the same elc.) otherwise the case can be charged as
new. Creative Restorations is not responsible for "no show”™ patients.



