LAB PRESCRIPTION FORM

DR. PH. TODAYS DATE: / /

ADDRESS:

PATIENT’S NAME :

inlédRcéLAiN & PLAs‘T‘dc" ‘ ~ TIMEREQUIRED IN LAB DOES NOT INCLUDE

S JEEH - 40 TEETH . . THE DAY OF PICK UP OR DELIVERY.
“besioncase : O FULL OR PARTIAL TRY IN . (4DAYSIN LAB) -
- (O SET-UPANDFINISH (5DAYSINLAB)
- (O PROCESSANDFINISH (5DAYSINLAB)
- O DURA FLEX FINISH (6 DAYSINLAB)
-~ (O CAST FRAMEWORK : (6 DAYS INLAB)
() 1-2 TOOTHFLIPPER . (3DAYSINLAB)
O3 or MORE TEETH s
- (OBASEPLATE&WAXRIM ~  (3DAYSINLAB)
- QecustomTRAY (3DAYSINLAB)
" (ONIGHTGUARDS _ (3DAYSINLAB)
‘OHARD OSOFT OCLEARACRYLIC .
O BRIDGES = G 5 DAYS IN LAB) |
OANTERIOR (OPOSTERIOR = -
o O CROWNS ' (5 DAYS IN LAB)
7 QHT _ZIRCONIA (O e.max OPFM : ”
(O IMPLANT CROWNS e WEEKS IN LAB) :

- O Screwed Retained Complete G
_ Parts Provided by: ODoctor OLab

‘o _:O lmplant Crown Cémentable' Interface

* SPECIAL ARRANGEMENTS CAN BE MADE
FOR SAME DAY, NEXT DAY OR EXPEDITED SERVICE

. DATE / TIME NEEDED __/ / ‘:I AM. PM -

INSTRUCTlONS
1637 W. County Line Rd., Ste.B1 ngnature e ___License NUmber
Greenwood, IN 46142 :
PH 317-782-3362 « - % PLEASE HAVE ALL SAME DAY SERVICE CASES CALLED IN BY 9:30 AM

ﬂahertydentallab@gmanl com . UNLESS OTHER ARRANGEMENTS HAVE BEEN MADE. Tfiank You



