DENTAL STUDIO

E ITO & KOBY

Date

RETURN
CASE BY

PLEASE ALLOW ADDITIONAL TIME FOR PICK-UP AND DELIVERY.

ITO & KOBY DENTAL STUDIO

6402 CASTLEPLAGE DR.
LIS, IN « 46250

[ 2H8-6684
FAX (317) B48-5530

PANATIAL & DINTURZ

Dottor
Address O Valplast®
Phone
[Age ‘ Sex
Patient Name |
D
IDENTALLOY® SELECTION - PLEASE CHECK | METAL FREE (Zirconia)
FULL CAST ALLOY Sirona YZ O
T LE o Q Enam O () Bremivm Wiranium* Frame () B memoGuard ™
Yellow / Noble ® ALL CERAMIC
Whita / Noble @, Empress? Esthatic () RETURN STAGE ~ PLEASE CHECK
Predominantly Base O e.max® Press Q PARTIAL DENTURE
PONTIC DESIGN Procera® Alumina (O Frame Only O g-:sl;n;:y 8
Regulas Mot Saniary Hah Waler | o oiane e ) ave P—— O E‘E:‘lp iy 2
[ ' Q [ 4 Ceramage® O Setup (Wax) (o} i ol
ORCGELAWALLOY efate Characiorzaton T An ik Siemies Pl ()
PORCELAM A X v MOULD TYPE SHADE
Captek® (0 Antedor Pasterdor Poroslain  Plastic  Composte
Yellow / High Noble (@] UPPER 9] o} O
White [ High Noble Q
White / Noble O LOWER. o o o
Bass (O PLEASE GIVE ALL NECESSARY INFORMATION
Instructions:  If Insufficient Room (Check Ona); O Reduce And Mark 1 Call
PORCELAIN COVERAGE
Full Porcelsin Covsrage ()
Metal Occlusal O
Poreelain Butt Margin (O
METAL SHADE
DESIGN
License No.

| agree full remittance of charges incuerad by I prescripion i payabie Wit ten
{101 days of recsipt of ststEment and funher sgres 1o pay all costs incurred in
callscian shouls | dafaull, Inchuding wilhout miation, reasanable atizmey's

faes and & monthly chergeaf 1 v of

PLEASE SEND: O PRESCRIPTIONS

’nm. » Signature

() sHiPPING LaABELS

(O eoxes () omven



