11820 SW 113th | Tigard, Oregon, 97223

(503) 597-8662

portlanddentallab@gmail.com

DR:
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SHADE: DUE:
FIXED IMPLANTS REMOVABLE
O Full ZR  Custom Abutment | Q Full Denture
(J Stacked Porcelain (Ti / Gold tint / ZR) | A Partial
O e.Max O UCLA w/ Ti base (Acrylic, Metal, Flexible)
W Full Gold J Screw Access Hole | d Night Guard

Translucency
High Low

1 Surgical Guide
Implant System

J Ortho Device
J Wax Bite Rims
. Repair/Reline

INSTRUCTIONS:

Dr. Signature:

License #:

Terms: Met 30 days, Late charge: 4 penalty for late payment of 1.5% per month {18% per annum) will be added to all accounts 30 days past due




