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Prescriptions

Boxes

Airbills

Impression
Models
Bites
Screws
Articulator

Photos
Shade Tab
Analog
Implants
Other:  __________

DOCTOR SIGNATURE* DATE LICENSE NUMBER

PATIENT

The Lab Dental Prosthetics LLC
8022 S. Rainbow Blvd. Suite 450

Las Vegas, NV 89139
Phone : (702) 342-4342

www.thelabdentalprosthetics.com

Implant System

Tissue Shade

Tooth Shade / Size

Special Instructions


