A MICRODENTAL
LABORATORY

MITCH

1809 N. Walnut Street +

Muncie, IN 47303 | 800.767.5303

4121 Hamilton/Middletown Rd - Hamilton, OH 45011 | 800.589.8338

MitchLabs.com

Date OTry-In OFinish

Doctor Name Phone _____ Email_____
Address City _____ State ____
Patient Name DueDate _____ SexM/F Age
CROWN AND BRIDGE DEPT. DENTURE DEPT.

OPrecious Metal Oe.max® Alma Gauge OTray

OSemi Precious Metal ~ OZEUS Essential OH OWax rim

ONon Precious Metal ~ OZEUS Classic oV Olmmediate
Olnlay OZEUS Ultra OFlexible ORelief

OFull Cast Crown OP2z Olnjected Acrylic OPost Damm
OPVC (Metal Occlusal, Porcelain Buccal) OI.D. #

OPFC

OPorcelain Margin PARTIAL DEPT.

ODesign for Partial OHorseshoe OTBar

OCup Technique OlLingual Bar OWW Clasp
OMaryland Bridge OLingual Web OFlexible Clasp

OPrecision Attachment

OCrown Under Partial

OPost & Core

O Custom Shading M. D.
Olmplant

ORTHO DEPT.
OBruxism Splint OSpace Maintainer

OHawley Retainer OHard/Soft

SHADE MOULD
OSEND MORE BLANKS
NOTE

OAkers Clasp
Ol Bar

OFlexible Partial

OVisiClear
LOWER
2 17
R L
3 18
30 19
29 20
28 21
27 2
26 25 24 23

PREVIOUSLY DISINFECTED OYES ONO

Dentist’s Signature (Required)

License # (Required)

| 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 oustanding balance. By law, dentist’s signature will authorize
MicroDental Laboratories to construct, alter, or repair the restoration described on this requisition.
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