
Dr. Signature

Dr. Date

Patient's Name

 

Theodore, Al, 
TheDentalLabStudio@gmail.com

Address

Age Gender

 

Occlusal
Custom Tray 
Bite Rim Registration

Sports Mouthguard

 Splint/ Night Guard 

Removable

Complete Denture 

Acrylic Partial

Immediate Denture/ Partial 

Repair

 Reline

 Rebase

Interim/Flipper

Add Tooth to existing

Clasp repair

License #

Shade

5330 Cimaron ct, 

Tdlstudio.com

36582

404-901-7913

Cast Metal Partial 

RX

Date needed

 Hybrid Splint  

TCS  Partial/ Flexible


