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DENTAL LABORATORY

3168 5. 108 EAve. Ste 290  Tulsa, Oklahoma 74146

(918) 622-3810 (800) 331-4650
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RETURN STAGE - PLEASE CHECK

ALLOY SELECTION - PLEASE CHECK

Partials
Frame Try-in
Bite Blocks
Set-up (for try-in)
Finish

Dentures
Bite Blocks
Set-up (for try-in)
Finish

FullCastC & B
High Noble
Noble
Predominantly Base
Porcelain to Metal
High Noble
Noble
Base Alloy
o Predominantly Base

O o oao

oo

o a

O ooao

RETURN MODEL WORK FOR DIE TRIM ]
RETURN CROWNS FOR METAL TRY-IN O

SHADE

*RETURN CASE BY*

DATE

PLEASE GIVE ALL NECESSARY INFORMATION

REFER TO FEE SCHEDULE FOR FURTHER INFORMATION

PATIENT (PLEASE PRINT)

AGE

DATE LICENSE #

SIGNATURE




