
Prescr ip t ion

519 - 657-7109

Dentist : 

Issue 
date : 

Delivery :                  Try-in :

Patient :

Implant parts supplied by : 

Dentist’s signature :

Shade & Case Design 

INSTRUCTION : 

Custom Shade Tel.# :

Dentist

Abutment

Other :Screw AttachmentLab Quantity :

Type : AnalogImpr.Post
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