DENTAL LABORATORY WORK AUTHORIZATION

N2 000
BLU TAR
PIMOr e —-Date:
Design Case Here Patient

Apphance Type__

Date Wanted

Designate Right and Left

Please print or urite legibly and ma) nossible, Use reverse side if necessary.

4 D.M.D.
Signature D.D.S.

Address

Dental License No.

Please Send Additional:
[] Prescription Forms [] Mailing Labels [[] Shipping Boxes
624 SW “D" Ave. * Lawton, OK 73501 = 866.231.7336 » Fax 580.353.1910



