
Phone: 602-919-7087
Email: frontdesk@zubdentallab.com

Address: 13000 N 103 rd  Ave, Suite 75
Sun City, AZ  85351

Date: _______________

Office Info
Dr. Name: _______________________________
Address:  _______________________________ City: _____________ State: ______ Zip: ________
Office Phone: ___________________________

Patient Info
Patient Name: ______________________________________
Tooth#: __________________ Shade: ____________
Date Due: ___________________

Restoration Info

-          Full Contour -          Zirconia
-          Veneer -          E-Max
-          Bridge -          Gold
-          Layered
-          Implant -          Diagnostic Wax-Up

-          Nightguard (Soft/Hard)

-          Custom Ti abutment (OEM)
-          Custom Ti abutment (Non-OEM)

Dr. Signature: ___________________________
License: ______________________________


