CROWN and BRIDGE

FROM DATE

DR.

ADDRESS

MYy STATE-____7IP PR e — o —

PATIENT'S NAME OR L.D. NO. __

TYPE OF RESTORATION FINISH TIME
AM
DATE WANTED: TRY-IN PM

SPECIAL SHADE INSTRUCTIONS

123 456 7 8 9 10 11 12 13 14 15 16

32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17

AUTHORIZED SIGNATURE

LICENSE NO. DATE

mmmw Dockstader

YOULR FULL SERVICE DENTAL LAB
340 WEST CROMWELL, SUITE 102 » FRESNO, CALIFORNIA 93711 6113
559 /439-5160 = TOLLFREE 1-800/ 433-7168 = FAX 559/ 439-8147



