DR. DATE
y ADDRESS
Ty STATE
MITCH DENTAL LABORATORY PHONE#
1809 N. Walnut St.
Muncie, IN 47303 DUE
(765) 288-5262 « (800) 767-5303
OO TRYIN
3415 S. Lafountain, Suite F 3928 25" St. Holiday Center | O3 FINISH
Kokomo, IN 46902 Columbus, IN 47203 01 MALE
765) 455-0891 e (800) 455-0891  (812) 372-5015 o (866) 608-1640
(7é3) (800) (02) (866 AGE O FEMALE
CROWN AND BRIDGE DEPT. SHADE DENTURE DEPT.
[ PRECIOUS METAL 7 INCERAM O3 INJECTED ACRYLIC I TRAY
[ SEMI PRECIOUS METAL g X\';B,&TEEA CIVALPLAST I WAX RIM
CINON PRECIOUS METAL 5 [ [ FLEXITE CJ IMMEDIATE
[ CAPTEK 3 SCULPTURE 3 SURGICAL MATRIX (I RELIEF
[ MONODONT [ OTHER I POST DAMM
L INLAY MOULD o #
I FULL CAST CROWN
CIPVC (METAL OCCLUSAL, PORCELAIN BUCCAL)
[IPFC (PORCELAIN FULL COVERAGE WITH
METAL LINGUAL BAND) PARTIAL DEPT.

1 PORCELAIN MARGIN CIHORSESHOE [ AKERS CLASPS
[T PORCELAIN. LAMINATE CIPALATALBAR  CJROACH CLASPS
CIDESIGN FOR PARTIAL CIOPENRUGAE LI ALL CAST
03 CUP TECHNIQUE I RING BAR 3 WROUGHT WIRE CASP
[ MARYLAND BRIDGE PREVIOUSLY DISINFECTED? 1 LINGUAL BAR 1 FACINGS
[ PRECISION ATTACHMENT O YES O No T APRON BAR 1 TUBE TEETH

1 CROWN UNDER PARTIAL

3 POST & CORE

[ CHARACTERIZATION

3 CUSTOM SHADING

[ IMPLANT POST & CORE

| ORTHODEPT. | DEPT

[T BRUXISM SPLINT

[T HAWLEY RETAINER

[3 SPACE MAINTAINER

[ PEDODONTIC APPL. FIXED

| agree full remittance of charges incurred by this prescription is payable within ten (10) days of receipt of statement
and further agree to pay all costs incurred in collection should | default, including without limitation, reasonable attorneys fees
and a monthly service charge of 2% of outstanding balance.

Drs. Signature

License No.

Please Send
More Blanks

BLOCH PRINTING COMPANY
(330) 836-5901



