
By signing this Rx Lab Request Form, you agree to purchase the products as indicated herein on this Rx form as bonding contract from Dentist to Laboratory on the terms and 
conditions set forth in Kyori Dental Lab’s Standard Terms & Condition. In the event that your payment is not fully paid within fifteen (15) days of the statement date, 
interest at the rate of fifteen percent (15%) per month will be charged on all unpaid balances. If the client fails to pay amount due, we reserves the right to file legal action 
against client. The client will be liable for all legal fees. In the event legal proceedings are necessary, you are responsible for all court fees, attorney fees and any 
expenses inquired.                                                                                                                                                                                                                                   2020 

Adam Chodorov
Text Box
Required to click this button if you are sending this form electronically. By checking this button, you are signing this form electronically.
You agree your electronic signature is the legal equivalent of your manual signature on this form.
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