Advanced Dental Studio, Inc.

845 N. Michigan Ave. Suite 943W
Chicago, IL 60611

Fax 312225529072

31202559070

Dr. Date Wanted
Address
City State Zip

Qmr
Patient Name Q mrs Age
RESTORATION METAL MARGIN SHADE
QA Porc. 1o Metal O semi-Precious Q Porc. shoulder Q vita
O in-ceram Q 56% white cer. gold O Metal collar O Bioform
Q porc. Inlay/Onlay O ss% yellow cer. gold Q woclar
Q porc. Veneer O Base

Q cold Inlay/Crown

0O Metal try in a Bisque Bake O Finish

Occlusal Stain
Q Light
O Med
Q park
D None

Instructions

Dr. Date

Personal Signature of Dentist

Doctors License No:
Please Send: [ PRESCRIPTIONS Q soxEs O MAILING LABELS




