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Doctor’s Signature _______________________________ License No. ________________________

Note: Circle Root Canal Teeth

Model______    Trim______     Wax______    Metal______    Opaque______     Porcelain______     Polish______ 
(for internal use)

Special Instructions
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Doctor’s Name ____________________________________ Phone _____________________

Address ____________________________________________________________________

Patient’s Name _________________________________ Age ___________  Male l  Female l
Date Prepared _________________________  Due Date ________________  Call When Ready l

Lab Notes


