Ad\'/on’rogg

DENTAL LABORATORY

1702 N. Collins Blvd. Due Date Tel: 972.707.8040
Suite 260, Case will be delivered between inffo@advdp.com
Richardson, TX 75080 8:00 - 5:00 on date required.

Doctor; FPhone #:

Dental Clinic:

Patient's Name: Age: DOB:
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) . Met amount of invoice is due within 10 days of order's

Date:  License No. SENDMORE | ocention, all balance beyond 30 days are subject to a daily

O Rxs finance charge of 108, | agree to pay reasonable attomeys
Signature: D) Boxes | foes and collection costs if this account is referred to collection.




	info@advdp.com

