Quality and Service Case by Case 300 Creek View Rd, Suite 105
Newark, Delaware 19711

302 731.5582 tel
ﬂ 888 256.0621

302 731.5585 fax
S O N S H I N E judd.sondent@verizon.net

DENTAL LABS INC.

www.sonshinelabs.com

DOCTOR DATE DATED WANTED

ADDRESS

CITY STATE PHONE

PATIENT AGE OFEMALE O MALE

REMOVABLE PRODUCTION STEP FACIAL FORM TOOTH SELECTION FINISH ACRYLIC IN

IMPLANT CASES OO TRY-IN O SQUARE SHADE [0 199 ORIGINAL SHADE
[0 LOCATOR O FINISH [0 TAPERING 0 199 LIGHT
OO0 BAR O LOOK SEE 0O ovoiD [0 199 LIGHT REDDISH PINK
O FIXED DETACHABLE 0O QUOTE O TRUBLEND O 199 DARK PINK
[ STANDARD b O #21 COE LOR MODERATE
0 JUDDYGUMS O PORTRAIT
............................... O IVOCLAR CHROMASCOP O #22 COE LOR HEAVY
PARTIAL O IVOCLAR PE O #34 LIGHT
O CAST WIRONIUM O VITAPAN O #35 LIGHT REDDISH PINK
O ACRYLIC PARTIAL O PHYSIODEN O #34 ORIGINAL
O FRS (NYLON) O KULZER PREMIUM

O ACETAL CLASPS
O VANISH CLASPS

SIGNATURE OF DENTIST LICENSE NO. RX NO.




