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Lab Slip

Doctor’s Name:

Patient’s Name:

Due Date: Today’s Date:
Tooth Number: Shade:
[ ] Porcelain Fused to Gold
Please specify margin type:
[] Full Gold Crown
[ ] E-Max Crown or Veneer
[] Customor [ ] Stock Abutment
Please specify implant type, size, and company:
[] Other
Please specify:

Special Instructions:

Doctor’s Signature:

Doctor’s License Number:




