
1551 W. Redondo Beach Bl. #101, Gardena, CA 90247 
(310) 327-4099  I   (800) 338-7993

info@californiasmile.us
www.californiasmile.us

FINAL SHADE 

PREP SHADE
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T O O T H
NUMBER

CAL SMILE OPAL  PFM 
CAL SMILE ALL CERAMIC :      e-Max   I    Zirconia
CAL SMILE VENEER         :      e-Max   I    Feldspathic
SAM’S SIGNATURE CROWN 
NEW WAVE CROWN :             Regular I  Opal
IMPLANT      Type:                                         Size: 

OTHER ENCLOSURES
PICTURES
PHOTO BY E-MAIL
ANALOG

CD
BITE REGISTRATION
STUDY MODELS
OTHER

 *  Fo r  a l l  i n q u i r i e s  a n d  d i g i ta l  fi l e s ,  p l e a s e  s e n d  to :   info@cal i forniasmile.us

Signature: D.D.S. License # :

A L I F O R N I A
S MI L E
  DENTAL STUDIO

All accounts shall be due within 30 days of billing statement.  Any accounts not paid in full within the stated term shall be subject to COD status and assessed 3% late fee per month until balance is paid.
In the event financial ability of Customer becomes questionable, unsatisfactory, unreliable, and/or impaired, in its sole discretion, PM 23, Inc. (d.b.a. California Smile) may require advance cash,

cashier check, or money order security reasonably satisfactory to California Smile at the time an order is made.  All sales and shipments may be withheld until receipt of advance payment or security.
Customer shall be responsible for any and all reasonable costs and attorney fees incurred by California Smile for collection efforts on delinquent accounts.

All lawsuit or arbitration arising from breach of Agreement shall be filed or conducted within the jurisdiction of Los Angeles County.
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