PATIENT: SEX: AGE: DATE WANTED: BY
/ / 5PM
TYPE TOOTH NO. SHADE: DATE SENT: /
FULL GOLD INSTRUCTIONS:
PFM
ALL
PORCELAIN
VENEER
IMPLANT
TRY IN []|MARGINTYPE
FINSH  [J|METAL [
BISQUE [ |PORG.BUTT []
OTHER [
GLazE  O|speciry

DR. SUPPLIED IMPLANT PARTS

D00
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DOCTOR: LICENSE NUMBER:
ADDRESS:

CITY, STATE, ZIP PHONE NUMBER:
SIGNATURE:
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Toothsmiths

Olde tyme craftsmanship with today's technology
39 East Woods Drive, Lititz PA 17543 + Phone (717) 626-8806 * Fax (717) 626-2053
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