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Excellence in Removable Dental Prosthetics

Dentures » Precision Attachments - TMJ - Orthodontics - Flexite Partials - Cast Partials RX Da te:
Removeable RX

icomplete Lab slip will delay your cas

Dentist Name Phone #
Patient Name Age Gender
TEETH 1234567s|910111213141516
OPLASTIC 32 31 30 29 28 27 26 2s|24 22022 21 20 19 18 17
COOCOMPOSITE
OPORCELAIN
OOTHER:
E-mail Pictures to: zigotechnologiesinc@cox.net Ship To:
Special Instructions: JCall Doctor* T
*Allow 2 more days
Address
City i State Zip

Payment Method: [JVisa [IMasterCard [JAmer. Express [I*Invoice
*New Clients will be billed by credit card unless credit application has been completed

Card # Exp Date

Signature Print Name

Dentist Signature Lic#



