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 “Satisfaction guaranteed!” 
 
 
 
Hello from China, and thank you very much for contacting us! 
 
We sent you a price list by email.  If you would like us to send you another, please contact 
us at 

www.gggDentalLab.com 
 
We have some great news! Lower prices on lab services!  Please see our email for our complete price list. 
 
Golden Gate Dental Lab (GGG) wants to be your one-stop dental lab. We are registered with the US 
FDA, we have more than 100 lab technicians prepared to handle your cases quickly and skillfully. Our lab 
operates 24-hours/day, 7 days/week to provide fast turnaround. 
 
We only use quality porcelain materials from Ivoclar-Vivadent (Emax) and Dentsply Cercon Zirconia. 
Our alloy metals are from Argen (USA). 
 
Your satisfaction is guaranteed!  If you are not happy with the case, please send it back for 
remake or refund. 
 
We only use Vita shade guides and bleach shade guides for PFM and we use Bioform shade guide for 
removables. 
 
Consider sending us some test cases and evaluate our service first-hand. Please see attached the docu-
ments for instructions. 
 
Please let me know if you have any questions.  We look forward to receiving your cases soon. 
 
Sincerely, 

 
 
 
 

Misha Cao, Marketing Manager 
GOLDEN GATE GLOBAL DENTAL LAB, INC. 
 



Golden Gate Global Dental Lab, Inc. 
 West High-Tech Chuangyi Area  
#2 Tianyu Rd  

 Chengdu 611731, CHINA  
US Telephone and Fax: +1 (888) 357-3218 
US Fax +1 (888) 661-1851 
China Tel: (86) 138-0818-2615 (+8 GMT) 

Case Shipment Checklist 

OPEN AN ACCOUNT: To use our UPS shipping account number and receive  
discounted shipping rates, you need to open an account with Golden Gate Global 
Dental Lab, Inc.    Please fax or call in your Credit Card Authorization (Visa 
Master Card, Amex, or Discover)  using the form attached to this package.  Or con-
tact us for other payment options.  You will receive your GGG account number 
and shipping account numbers by email. 
   
PREPARE SHIPMENT— ANY BOX WILL DO, but use the SMALLEST box 
that adequately protects the cases. INSIDE THE BOX: Enclose your cases  and the 
attached “Prescription Lab Slip”   
 
OUTSIDE THE BOX IN THE SHIPPING ENVELOPE provided by UPS: Insert 
three copies of the “Commercial Invoice.”  Calculate “Value for Customs” at  
US$1/case (i.e.: 10 cases = US$10 Total Value for Customs”).   
IMPORTANT: Customs Value MUST be LESS than US$30 or YOU pay duty. 
Do NOT write cents.  Write $10, not $10.00 
 
PREPARE an “International Air Waybill” using UPS or  DHL addressed to (see  
attached samples) Note: Golden Gate Global Dental Lab, Inc. & Chengdu 
Shengda Dental Manufacturing Co., Ltd. are two names for the same company.  
UPS requires we use Chengdu Shengda Dental Manufacturing Co., Ltd. 
 
********************* Shipping Address *********************** 
    Attention: Cao Jun  
    Chendgu Shengda Dental Manufacturing Co., Ltd. 
    West High-Tech Chuangyi Area 
    #2 Tianyu Rd  
    Chengdu 611731, CHINA 
    Tel: 86 139 8098 0892 
CALCULATE the“Declared Value for Customs” at US$1/case or LESS than 
US$30 (whichever is less) and put on the International Air Waybill. 
************************************************************ 
 
AFTER SHIPMENT: Forward a shipping tracking number to us immediately at  
admin@gggdentallab.com . After we receive the shipment we will send you an  
invoice for the cost of the cases. 
 

_______1. 
 
 
 
 
 
 
_______2. 
 
 
 
_______3. 
 
 
 
 
 

 
 
_______4. 
 
 
 
 
 
 

_______5. 
 
 
 
 
 
 
 
 
 
 
 

_______6. 
 
 

GGG UPS ACCOUNT # : ________________________________________     
 
YOUR GGG ACCOUNT  #: ______________________________________ (see Item 1 below) 

Keep for your records. 

www.gggdentallab.com 
“Satisfaction guaranteed!” 

Golden Gate Global Dental 
Lab, Inc. 



Credit Card Authorization Fax Form 
Terms:  30 days net dated from date of shipment to the undersigned.  The undersigned 
agrees to pay all costs of collection, including reasonable attorney fees, court costs, and 
disbursement. The undersigned certifies that he/she is duly authorized to sign on behalf 
of any corporation or any other entity and, if signed in an individual capacity, uncondi-
tionally guarantees the prompt and full payment of all obligations now due or which may 
become due in the future. 
Instructions: 1. Complete this form by printing legibly in dark ink all billing information in 
the blanks below. 2. Sign with the credit card holder’s signature on the line indicated below. 
3. Fax this form to our secure US fax machine at  +1 (888) 661-1851 or call +1 888 357-3218. 
 

I, _________________________________ hereby authorize Golden Gate Dental 
Lab, Inc. to open an account and charge my credit card for dental laboratory 
services I request. 

Type of Card  (circle one):     Visa     MC    Amex   Discover  
Credit Card Number: ____________________________________ 
Expiration Date: ___________________ CVC Code* __________ 

*CVC Code is the last three digits of the number printed on the back of the Visa, MC and Dis-
cover credit cards.  For American Express cards, the verification number is a 4-digit number 
printed on the front of your card.  

Credit Card Billing Information 
     Company Name: _______________________________________
 Billing Name:__________________________________________ 
 Exact Billing Address: __________________________________ 
 City: ______________________ State/Province:  ____________  
     Zip/Postal Code: ____________ Country: __________________ 
     Telephone:__________________ FAX: _____________________ 
 Email for case questions: _______________________________ 
As the credit card holder, I hereby authorize receipt of merchandise at the shipping ad-
dress above. 
 

Cardholder’s Signature_______________________Date _________ 
SHIPPING ADDRESS AND TELEPHONE 

 Same as billing address.  If not，then complete below. 
 Company Name: ______________________________________ 
      Exact Shipping Address: _______________________________
 City: ______________________ State/Province: ____________  
      Zip/Postal Code: ____________ Country: __________________ 
     Telephone:_________________  FAX:______________________ 

Complete and fax to our secure U.S. FAX:  +1 (888) 661-1851 or call +1 888 357-3218 

Fax or call in this information to open your account and receive out shipping account numbers 
Golden Gate Global Dental Lab, Inc. 
West High-Tech Chuangyi Area 
#2 Tianyu Rd  

 Chengdu 611731, CHINA  
US Telephone: +1 (888) 357-3218 
US Fax +1 (888) 661-1851 
China Tel: (+86) 138-0818-2615 (+8 GMT) www.gggdentallab.com 

Golden Gate Global Dental 
Lab, Inc. 

“Satisfaction guaranteed!” 



 

 

 

 

 

 

 

 
Golden Gate Global Dental Lab, Inc. 
West High-Tech Chuangyi Area 
#2 Tianyu Road 
Chengdu, Sichuan P.R. China 611731 
US Telephone: (+1) 888-357-3218 
US Fax: (+1) 888-661-1851  
China Tel: (+86) 1388-2266-575 (+8 GMT) 
Email: info@gggdentallab.com 

                               CLIENT INFORMATION 
 
Dentist / Laboratory:_________________________               Date _________________ 

SPECIAL INSTRUCTIONS 

CERAMIC SHADE  

PONTIC DESIGN 

 MARGIN DESIGN 

CONTACTS 

No  
Ridge 

Standard 
(Modified 

Ridge) 

No 
Contact 

Point  
Contact 

Use Vita/Bioform 
Shade Guide 

Normal Heavy & Broad Point 

Lingual 
Metal  

No  
Metal 

Porcelain 
Margin 

Small  
Metal 

Cracklines : _______Light ______Medium ______Dark 
 
Translucency: _____Minimum  ____ Moderate ____ Maximum 
 
Shine/Gloss:  ______ High Shine  _______ Dull 
 
Mammellons: ____Highly Visiable ____Somewhat Visible ___ None 
 
Surface Texture: ______ Smooth  _____ Heavy   

See back for additional instructions 
and/or sketches 

US FDA Reg. No. 3008704997 

For GGG Use: Date:________________  
Company:_________________________ 
Notes: ____________________________ 
__________________________________ 
__________________________________ 

Below  
Ridge 

(Bullet) 

 

If Insufficient Occlusal Clearance... 
_______ Metal Occlusal 
_______ Reduction Coping 
_______Adjust Opposing  

Rev. 24 Feb 2012 

CLIENT PREFERENCES 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_______ In Occlusion 
_______ Out of Occlusion 
_______ Ideal Occlusion 
_______ Match Existing 

Gingival Embrasure: 
_______ Smooth Emergence 
_______ Open 
_______ Closed 

OCCLUSION 

_______________________________________________________ 

_______________________________________________________ 



 

 

 

 

 

 
OTHER SERVICES  
932 Porcelain margin  
994A Bite registration 
994B Wax Rim 
991 Night guide       
992 Bleaching guide  
995 Snoring guide       
993 Custom tray or Individual tray 
901 Diagnostic Wax up per jaw (over 4 units) 
902 Diagnostic Wax up per unit  
908 Composite Veneer (Hi-impact acrylic) 
996 Electroplating coping 100% Au 
950 Non-Noble composite build up teeth  
  
913 Fixed Space Maintainer 
914 Removable Space Maintainer 
915 Orthodontic applicator 
 
100 Soft lining       

101 ID Denture      
990 Copy denture  
909 Denture Repair    
 
 

 

 

 

 

 

 

 

 

 

 

Golden Gate Global Dental Lab, Inc. 
 West High-Tech Chuangyi Area 
#2 Tianyu Rd  
Chengdu, Sichuan P.R. China 611731 
US Telephone : +1  888-357-3218 
US Fax: +1 888 661-1851                           
China Tel: (86) 138-0818-2615 (+8 GMT) 
Email: info@gggdentallab.com 

            CASE INFORMATION 
Dentist / Laboratory:_________________________ 
Your Case #: _______________________________ 
Patient_____________________________________ 
Gender _____Age ______Date _________________ 

SER-

ENCLOSURES 
_____ Impressions 
_____Bite registration 
_____Models 
____Photos 

SPECIAL INSTRUCTIONS 

CERAMIC SHADE  

PONTIC DESIGN 

 MARGIN DESIGN 

TOOTH NUMBERS / CASE DESIGN 

CONTACTS 

No  
Ridge 

Standard 
(Modified 

Ridge) 

No 
Contact 

Point  
Contact 

Use Vita/Bioform Shade Guide 
Shade: 

Normal 

Heavy & Broad 

Point 

Lingual 
Metal  

No  
Metal 

Porcelain 
Margin 

Small  
Metal 

Insert one for each case. 

Alloys 

Cracklines  Transparency  Translucency 

Tooth # 

See back for additional instructions 
and/or sketches 

(Circle items) Crown 
Bridge 
Upper 
jaw 
Lower 
jaw 

US FDA Reg. No. 3008704997  

Non-Noble Base Ni-Cr 
Noble Pd 53%, Ag 37.5% 
High Noble Au 74%, Ag 10.8% 
High Noble Au 55.8% Full cast 

If Insufficient Occlusal Clearance... 
 _______ Metal Occlusal 
 _______ Reduction Coping 
 _______Adjust Opposing  

Return Date:_________________________  
 
Dr. Signature:________________________ 
Dr. License No.: _____________________ 
Basket No.: _________________________ 

Below  
Ridge 

(Bullet) 

CROWN AND BRIDGE  
Porcelain Fused to Metal (PFM) 
940 PFM Non-Noble  
937 PFM Titanium alloy  
930B PFM Noble  (white)    
930A PFM High Noble (yellow)   
942 Coping Non-Noble  
933B Coping Noble (white) 
933A Coping High Noble (yellow) 
931A Post/pin & PFM High Noble (yellow) 
931B Post/pin & PFM Noble (white) 
941 Post/pin & PFM Non-Noble  
Full Cast 
945 Crowns/inlay/onlay full cast Non-Noble 
935B Crowns/inlay/onlay full cast Noble 
935A Crowns/inlay/onlay full cast High-Noble 
920 King's Crown full cast (Au 97%, yellow)     
All Ceramic   
970 Inlay/onlay IPS e.max       
971 Crown IPS e.max  
972 Veneer IPS e.max  
973 0.3 mm Veneer IPS e.max 
978 Cercon Zirconia 
Other Bridge and Crown  
943 PFM porcelain only 
903 Implant Cercon Zirconia  
960A Implant crown High Noble 
960B Implant crown Noble 
960 Implant crown Non-Noble 
911A Maryland bridge High Noble 
911B Maryland bridge  Noble 
912 Maryland bridge  Non-Noble  
936A Post/pin core High Noble  
936B Post/pin core Noble 
946 Post/pin core Non-Noble  
959 Temporary crown       
999 Veneer high strength acrylic  
REMOVABLE DENTURES - Partial Dentures 
980 Partial denture Framework w/o teeth (Cr Co)  
981 Partial denture Framework incl. finish w/teeth  
982 Partial denture framework setup with teeth  
983 Partial denture framework setup w/o teeth  
987 Partial Denture finish only 
988A    Valplast-Flexi denture finish w/ > 4 teeth   
988B    Valplast-Flexi denture finish w/ < 5 teeth   
989A  Titanium framework incl. finish w/teeth  
989B Titanium framework only 
997 Attachment (incl. framework & teeth set up)  
906 Clasp - Tooth color\Transparent (each) 
907 Gold-Plated Framework 
998 Telescope (not including framework) 
Full Dentures  
986A Full denture including teeth      
986B Full denture incl. teeth (Hi-impact acrylic)    
985 Denture finish       
984 Denture setup       



 

 

 

 

 

 

One per case. 

SPECIAL   INSTRUCTIONS  &  SKETCHES 

REMINDERS 
1. Please print LEGIBLY 
2. Circle Service Item desired 
3. Indicate Shade for porcelain using Vita or 

Bioform Shade Guides only 
4. Indicate Margin Design, if any 
5. Indicate Contact Points, if any 
6. Indicate Pontic Design if any 
7. Include impressions, model, bite registra-

tion, and all implant parts (see above) 

1. Prepare 3 copies of  a Commercial 
Shipping  Invoice for outside the box 

2. Prepare an International Waybill 
3. Customs Valuation  UNDER US$30 

SHIPPING NOTES 

Thank you for using GGG! 

US FDA Reg. No. 3008704997  

REMAKES 
1. Return Original Lab Slip 
2. Provide New Impression, except for change 

in shade 
3. Provide a Reason for remake 

IMPLANTS 
1. Impression 
2. Opposite model or impression 
3. Bite registration 
4. Transfer abutment for plaster model 
5. Transfer abutment for crown 
6. Burnout abutment for screw solution 
7. Screws for both transfer abutments 

For GGG Use: Date:________________  
Company:_________________________ 
Basket: ___________________________ 
Item: _____________________________ 
 

Original No.:_______________________ 

Golden Gate Global Dental Lab, Inc. 
 West High-Tech Chuangyi Area 
#2 Tianyu Rd  
Chengdu, Sichuan P.R. China 611731 
US Telephone : +1  888-357-3218 
US Fax: +1 888 661-1851                           
China Tel: (86) 138-0818-2615 (+8 GMT) 
Email: info@gggdentallab.com 



Page No. _____of ______Pages
COMMERCIAL INVOICE

SHIPPER/EXPORTER DATE COMMERCIAL INVOICE NO.

CUSTOMER P.O. NUMBER DATE OF EXPORT

COUNTRY OF ORIGIN B/L / AWB NUMBER

CONSIGNEE FINAL DESTINATION EXPORT ROUTE / CARRIER

TERMS OF SALE TERMS OF PAYMENT

FREIGHT:

PREPAID                                        COLLECT

NOTIFY PARTY/ INTERMEDIATE CONSIGNEE MARKS:

QUANTITY DESCRIPTION H.S. NUMBER UNIT PRICE TOTAL PRICE U.S.$'S

SUBTOTAL

HANDLING

FREIGHT

MISC.

"WE HEREBY CERTIFY THIS INVOICE TO BE TRUE AND CORRECT."

TOTAL

THESE COMMODITIES, TECHNOLOGY OR SOFTWARE WERE EXPORTED FROM THE UNITED STATES TO :

IN ACCORDANCE WITH THE EXPORT REGULATIONS.  DIVERSION CONTRARY TO U.S. LAW PROHIBITED.





 U
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If no “E
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E
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C
hendgu Shengda D

ental M
anufacturing C

o., L
td. 

W
est High-Tech Chuangyi Area 

#2 Tianyu' Rd, W
est High-Tech District 

, Chengdu  611731
 

C
ao Jun

 
86 13980980892
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	shipper: Write Your Company Name and Address here:
	consignee: Chendgu Shengda Dental Manufacturing Co., Ltd. West High-Tech Chuangyi AreaNo. 2 Tianyu RdChengdu 611731 CHINA   Tel/Fax:+86 28 6183 5883
	notify: none
	date: Today's Date_____________
	poNo: none
	country: USA
	final: Chengdu CHINA
	terms: Final
	invoiceNo: none
	exdate: same as above
	awb: Tracking#
	exroute: DHL or UPS
	payment: Credit Card
	marks: UPS: Charge Freight to UPS Account 3F001RDHL: Charge Freight to DHL Account 951915316Reason for Export: SAMPLES
	quantity: 
	description: Dental Impression Samples
	hs: HS 34070020CR: 5101966948
	unitPrice: US$1
	totalPrice: US$20
	pre: Yes
	col: Off
	sub: 
	han: 0.00
	fre: 0.00
	misc: 0.00
	tot: US$20   
	cert: SIGN HERE:_______________________________ DATE ________________SENDER INSTRUCTIONS: Make 3 copies and put with the Shipping Waybill OUTSIDE the box in the clear plastic envelope provided by the courier.
	countryto: CHINA


