205 North 14th Street, 1st Floor |
Kenilworth, NJ | 07033
973-900-7739 |
info@iddentallab.com
www.iddentallab.com

CLINIC
DR. NAME

ORDER DATE ADDRESS
DELIVERY REQUESTEDBY______ PATIENT'S NAME
SURGERY DATE PHONE NO.

CASE INFORMATION
TOOTH SHADE IMPLANT SYSTEM
GINGIVA SHADE

Max Mand

CERAMIC BRIDGE [1] []
HYBRID BRIDGE [1 [1]
TRADITIONAL/DIGITAL DENTURES [1 []
ALL-ACRYLIC BRIDGE [1 [1]
IMMEDIATE DENTURE [1] [1]
RETREAD [1] [1]

INSTRUCTIONS:

SIGNATURE: DATE:






