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DENTAL % LABORATORIES, INC.

CROWN & BRIDGE RX

Phone: 562.924.5555
Email: caldentlab@gmail.com

Address:

7002 Moody ST

STE 204

La Palma, CA 90623

Shade:

Doctor:

Address:

City: State:___Zip:

Patient Name:

Age: [ ] Male [ ] Female

Date Started: [ Return Date: [

Tooth #s:

Occlusal Learance:

[ ] Light Occlusion

D In Occlusion

D Out of Occlusion

Contacts:
[ ]Light
D Heavy

Special Instructions:

DOCTOR'S SIGNATURE:

LICENSE #:




