REMOVABLE LABSLIP

Doctor’s name:

Practice name:
Address:
N T A L Phonet: Account #:

1846 W. 169th Street, Suite B Patient Name: Last
Gardena, CA 90247

First
Toll Free: 866-517-2233
Tel: 310-715-6424 Date Prepared: 0O Male 0O Female
Fax: 310-715-2630 DATE DUE-Deliver case by 5 pm on:
contact@atlasdentallab.com (Standard working time if no due date is given)
[ NEXT APPOINTMENT: O FINISH O TEETHTRY IN O FRAME TRY IN
[ FRAME TRY IN W/BITE BLOCK [ FRAME TRY IN W/TEETH
~PRODUCTS——— - ARCH ~DESIGN
O Complete Denture {EI Max OO Mand ] [ Doctor to Design
O Partial Denture-Vitallium _ SHADE & TYPE OF TEETH -, | * If nothing is marked, Atlas to design. ]
O Flexible Partial Shade:
] /-\CI'yIiC Partial (Stayplate) (Please send study model of pre-existing denture) ( CLASPING
O Hard Nightguard Shade Guide Brand: o \E/;V'lrf##
D Flex-Eze Nightguard D goom O Porat | (B JEE
O Comfort H/S Bite Splint Ooter___ |15 pouble Akers#
T f Teeth:
O Custom Tray H’epgsﬁce_%wh . 0 I-Bar#
O Bite Block O Plastic - Premiun¥ D Flexile Resin # .
O Surgical Guide O Porcelain - Premium O g?::re# O Pink* [ Clear
O Radiographic Guide Acrylic Shade: \ J
O Sports Guard O Original* [ Dark Pink
czor O LightPink [ Red Pink ’EESTS )
) . Acrylic Brand: Mesial rest on #
_ O Space Maintainer )| B Aeric [ Distl reston #
~ ADD’L INSTRUCTIONS: j . O Dentsply - Lucitone 199 (aiee)) | L1 Cingulum rest on # |

[I.D. Description -CINo* [JYes (addwfee)] !

\ J

Signature: D.D.S. License #:

Terms: Atlas Dental requires each case to be accompanied by a signed labslip which is to be considered a binding work order agreement and acceptance of our Terms
and Conditions. Invoices are billed by statement with payment due by the end of the subsequent month from statement date. 2% Service Charge will be billed on all
past due balances.

White - Lab Copy ~ Yellow - Lab Copy  Pink - Doctor’s Copy Printed 05.08.2020
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