RECEIVED PAN #

Now Serving you in 2 Locations
9 Walden Ridge Dr., STE 30 Asheville, NC 28803 | 828-665-2257

M O U N TAI N 125 Edgworth St., Greenville, SC 29607 | 864-295-1220

DENTAL LAB

DR. NAME PATIENT NAME

TODAY’S DATE RETURN FOR TEETH INFORMATION

| |Framework Try-in Shade:

[ ]Teethin wax [ |waxRim  Brand:

SEAT DATE & TIME | |Wax setup and try-in Mould:

|| Finish

[ ] Custom Tray
[ ] Bite Rim

PARTIAL

[] Acrylic
[ ] Flexible
[ ] Metal Framework

FULL DENTURE
l:] SPECIAL INSTRUCTIONS:
Premium
[ ] Standard

[ ] Economy

NIGHT GUARD
[ ] Hard/Soft
[ ] Hard

DENTIST SIGNATURE DENTIST LICENSE #

ADDRESS/OFFICE LOCATION PHONE #

LAB USE ONLY:

TYPE IMP OPPOSING BITE
PRE-OP PARTIAL OTHER

INVOICE #
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