P

[ 4
\—

Lab Use Only

DentX [+

— D ENTAL LA B—
Thank You

in

out

1 (818) 687-0085
® Dencdentaliab@yahoo.com

18401 Burbank Blvd.
Unit 110

Tarzana, CA 91356
Tel: (818) 687-0085

Doctor

Phone #

. |:] Mr.
Patient [Ows.

Date ______ Due Date

= PM:

Address

B

Signature

Shade

Stump Shade

License No.




