DENTAL LAROQRNTOBIES

Dr.'s Name

Barth Dental Laboratories
7518 East 39th Street
Indianapolis, Indiana 46226
Patlent Phone (317) 591-2600

DUE DATE:
TIME:

RX - Specific Instructions

!

Dr.'s Signature Date License' Number

SHADE FULL DENTURES

O Full Upper [ set-up

O Immediate 1 Finish

O Full Lower [ Set-up & Finish
PARTIAL DENTURES

O Upper [ v plus Framework
O Lower Il Valplast
[ Economy Framework
CROWN & BRIDGE / ALL CERAMIC / COMPOSITE
STUMP SHADE |0 Captek ] Full-Cast
(OO Empress 2 ] 1nlay/Onlay
O composite/Resin [ Veneer
ALLOY TYPE & DESIGN METAL DESIGN

O Hi Noble-Yellow l:l Full Coverage 23 m *q;} 4‘3

Hi Noble-Whit Metal Occl ]
O HiNoble-white  [] Metal Occlusa PONTIC DESIGN

O Noble-Sem! Prec. SADDLE MODIFIED SANITARY  HIGH WATER
o S N

(O Base-Non Prec. i il w0 il
L] ] W [

Cost of collections of any account will be paid by the Customer. Terms: Net 30, 2% Service Charge over 30 days.




