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Payment Terms
The statement balance is due and payable by the fifteenth of the
month following purchase. A service charge of 1.5% per month
(annual rate of 18%) will be applied to any unpaid balance accounts
with outstanding balances over 45 days will be subject to C.O.D.
status. If you have any questions please contact Kathy Henley at
kathy.henley@oralartsdental.com

Limited Warranty/Limitation of Liability
Oral Arts Laboratories ("the lab") warrants that all dental devices (a
"device") are made according to your specification and approval in the
belief that the device will be useful and makes no other warranties
including, but not limited to, any implied warranty of merchantability or
fithess for a particular purpose. This Limited Warranty and Limitation
of Liability (“Agreement”) will be extended with the presentation of a
verified ~proof-of-purchase, which includes an original invoice
number/date, patient's name and the original model. This limited
warranty extends only to the original purchaser of a device and does
not extend to patients or other individuals and/or entities to whom the
device(s) is/are sold, implanted, inserted or delivered. Sublject to the
return of a device that is placed and then fails, the lab will repair or
remake the device without charge for the cost of materials and
workmanship or refund the original price paid, at the lab's option, as
follows: (1) porcelain to metal, all porcelain, all metal, single-unit inIaP/,
onlay and crown composite resin final prosthetics (excluding mutually
opposing implant- supported full arch bridges), milled implant bars,
and screw-retained titanium or zirconia abutments (excluding
abutments with angulations greater than 20 degrees), up to seven
years; (2) composite resin bridges (excluding Maryland and
inlay/onlay bridges) up to five years; S3) dentures and partials
including screw-retained dentures but excluding immediate dentures
and partials up to one year if the failure is due to defects in materials
or workmanship; (4) thermoformed appliances and splints if thefailure
is due to defects in materials or workmanship, temporaries, composite
resin Maryland and inlay/onlay bridges, up to six months; (5)
immediate dentures and partials, flippers, retainers, surgical and
radiographic guides, and all other dental devices up to thirty days if the
failure is due to defects in materials or workmanship. You a?ree to pay
all other costs of adjustment, repair and replacement of a device.
Except where prohibited by law, the lab will not be liable for any loss or
damages arising from the use of a device, whether direct, indirect,
special, incidental or consequential, regardless of the theory asserted,
including warranty, contract, negligence or strict liability and if such
disclaimer is not permitted by law, the duration of any implied warranty
is limited to 90 days from the date of delivery. The lab does not
guarantee the performance of independent carriers. Oral Arts will only
accept returns of implant parts on un-opened packages with the
product in its original condition. The parties to this Agreement mutually
agree to waive any and all class actions in favor of mandatory
individual arbitration of all claims arising out of, or related to, this
Agreement. Any controversy or claim arising out of, or relating to, this
Agreement, or the breach thereof, shall be settled by arbitration
administered by the American Arbitration Association. The place of the
arbitration shall be Huntsville, Alabama and Alabama state law shall

apply.
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