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=~ Zedare Dental faboratory, Inc.~
Specializing in Partial Frameworks, Dentures
and Oral Maxillofacial Rehabilitation

27908 Orchard Lake Road - Farmington Hills, Michigan 48334
Phone (248) 626-3144 - Fax (248) 626-1948 - zedandentallab.com

NAME - DDS DATE
ADDRESS PHONE
ciTy STATE zIP EMAIL ADDRESS

PATIENT’S INFORMATION ,
NAME DATE REQUESTED

0O [ ace p —
T O Framework [0 Set-Up O Finish O Other
Metal: "| Base Material: Tooth Selection:

O Chrome O Lucitone O Mould
Cobalt O Other O Shade
O Gold 00 Make
INSTRUCTIONS
B O Over

3
A

FURTHER INSTRUCTIONS AND DESIGN ON BACK OF FORM
DENTIST'S SIGNATURE DDS
LICENSE NO.

DESIGN CASE HERE == =

g\mem LEFT LEFT RIGHT J




