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JD = Jane Doe - F = Female - Age is 35
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Locations:

Michigan

37632 Baylor Dr. Sterling Heights, MI 48310
Phone: +1 (586)-328-7199

Tennessee

Phone: +1 (615)-294-4334

3909 Clarksville Pike Nashville, TN 37218

Email : info@estheticdentalart.com
www.estheticdentalart.com




FIVE YEAR LIMITED GUARANTEE

The enclosed Fixed Appliance is guaranteed against defects in workmanship and materials for a
period of Five (5) Years from the insertion date.

WHAT IS COVERED

* Repair or replacement of appliance.

WHAT IS NOT COVERED

* All Ceramic Bridges.

* Cash refund for prosthesis.

* Chipped or fractured teeth.

* Cost incurred for removal or reinsertion.

* Incidental or consequential damages, including inconvenience, lost wages or pain and suffering.

* Repairs resulting from accident, neglect, abuse, failure of supportive tooth or tissue structures,
improper adjustments or improper dental hygiene.

CONDITIONS WHICH MUST BE MET FOR GUARANTEE TO APPLY:

* Prosthesis must be inserted by a licensed practicing dentist.

* Patient must adhere to a semi-annual dental maintenance (cleaning and exam) program in the
office of a licensed practicing dentist.

* The maintenance schedule on this Certificate must be documented by the attending dentist
each visit to validate the Guarantee.

* Full and partial dentures must be relined as recommended by the attending dentist or by Esthetic
Dental Art. Laboratory.

* Within the limitations of this Guarantee, the prosthesis, written work authorization and the Guarantee
Card must be shipped together to Esthetic Dental Art. Laboratory



