
 DR. SIGNATURE LICENSE NO.

 DR. ADDRESS PHONE NO.
DENTAL WORK AUTHORIZATION (WHITE - LAB  YELLOW - DENTIST) WASHINGTON DOH CERTIFICATION #: DLAB.FS.61145569

(425)257.1176
3224 Colby Ave, Suite C
Everett, WA 98201

Rx Form

Patient’s Name   

Age  Sex 

Date  qAM
Day  Hour  qPM

SHADE

DUE DATE

FIXED
  qE.MAX
Zirconia 
Premium
  qSolid  qLayered
Strength
  qSolid  qLayered
qPFM
  qFull Cast Gold
  qInlay  qOnlay

IMPLANTS
  qBrand
  qPlatform Size
  qZirconia
  qTitanium
  qUCLA
  qCustom Abutment
  qTi Base

REMOVABLE
  qNight Guards
  qFlippers/Essex/Partial
  qCustom Tray
  qBite Rim
  qImmediate Denture/Denture
  qTemporary Partial
  qReline

q a. q b. q c.* q d. q e.
q

Pontic Design

No Ridge Relief
q


