
DATE PRESCRIBED   _________________________ DOCTOR _____________________________________

PATIENT  ________________________________________________________________________________

RETURN DATE    ____________________

SHADE  __________________		  MOULD ________________________________________
FABRICATION METHOD:
m  PREMIUM CRAFTED:   m  VITA PHYSIODENS   m  VITA EXCELL   m  IVOCLAR BLUELINE  m  VITAMFT 
	 m  IVOCLAR PHONARES   m  ELEDENT   m  YAMAHACHI PX (A1-D4)
m  MILLED     
m  3D PRINTED
APPLIANCE:  m UPPER   m LOWER
	 m  DENTURE:   m STIPPLING   m RUGAE   m CUSTOM STAIN
	 m  PARTIAL:   m ACRYLIC   m METAL   m FLEXIBLE
	 m  SPLINT   m BLEACHING TRAY   m ESSIX
	 m  CUSTOM TRAY   m WAX RIM   m RELINE   m REPAIR   m ADDITION
	 m TOOTH TRY-IN   m  PROCESS & FINISH

     m IMMEDIATE

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Dr. Signature ______________________________________________________________________

License #  _________________________________________________________________________

TERMS: Accounts are due and payable by the 10th of the month.  A 1.5% service charge will be added to all accounts received after the 
20th of the month.  45 day delinquent accounts will be on COD till the end of the next quarter, as long as account is paid in full by then.
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