Ferello Dental Laboratory

233 Cliveden Drive Tel : 215-968-5477
Newtown, PA 18940 Email : fdental@verizon.net
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TERMS : All accounts are pavable within 30 days of statement date. Accounts not paid within the stated terms will be subject to COD
status and a late charge of 2 percent of the unpaid balance. Price subject to change without notice. Rx must be enclosed with original case.



