
1809 N. Walnut Street  •  Muncie, IN 47303 | 800.767.5303
4121 Hamilton/Middletown Rd  •  Hamilton, OH 45011 | 800.589.8338

MitchLabs.com

Doctor Name______________________ 	 Phone_________ 	 Email________________

Address___________________________ 	 City_ __________ 	 State________________

Date______________________________ 	 ❍Try-In	 ❍Finish

Patient Name______________________ 	 Due Date______ 	 Sex M/F_ 	 Age ______

CROWN AND BRIDGE DEPT.

❍Precious Metal

❍Semi Precious Metal

❍Non Precious Metal

❍ Inlay

❍Full Cast Crown

❍PVC (Metal Occlusal, Porcelain Buccal)

❍PFC

❍Porcelain Margin

❍Design for Partial

❍Cup Technique

❍Maryland Bridge

❍Precision Attachment

❍Crown Under Partial

❍Post & Core

❍Custom Shading

❍ Implant

❍e.max®

❍ZEUS Essential

❍ZEUS Classic

❍ZEUS Ultra

❍P2Z

M. D.

ORTHO DEPT.

❍Bruxism Splint

❍Hawley Retainer
❍Space Maintainer

❍Hard/Soft

DENTURE DEPT.

Alma Gauge

❍H____________

❍V_ ___________

❍Flexible

❍ Injected Acrylic

WHITE-LAB COPY / PINK-DOCTOR COPY | ©2022 MTC 220862

Dentist’s Signature (Required)	 License #  (Required) 

I 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 I default, including without limitation, reasonable 
attorneys fees and a monthly service charge of 2% of oustanding balance. By law, dentist’s signature will authorize 
MicroDental Laboratories to construct, alter, or repair the restoration described on this requisition.

❍Tray

❍Wax rim

❍ Immediate

❍Relief

❍Post Damm

❍ I.D. #

PARTIAL DEPT.

❍Horseshoe

❍Lingual Bar

❍Lingual Web

❍Akers Clasp

❍ I Bar

❍T Bar

❍WW Clasp

❍Flexible Clasp

❍Flexible Partial

❍VisiClear
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NOTE_________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

SHADE ____________ 	 MOULD____________ 	  PREVIOUSLY DISINFECTED 	 ❍YES	 ❍NO

❍SEND MORE BLANKS


