
INSTRUCTIONS

Chrisdentallab
INCORPORATED

P A S S I O N  -  P R E C I S I O N  -  P E R F E C T I O N

8604 Harford Road
Baltimore, MD 21234

Telephone: (410) 444-7700
NEW LOCATION!NEW LOCATION!

Dr. ______________________________________________________   Date _____________________

Address _____________________________________________________________________________

City __________________________________________    State ____________   Zip _______________

Patient's Name or ID Number ____________________________________________________________

Type of Restoration ____________________________________________________________________

Date Requested: Try-in _______________________________   Finish ___________________________ 

Dentist Signature ______________________________________________   Date __________________

Dentist License Number ________________________________________________________________

Upper

LOWER

RIGHT RIGHTlEfT lEfT

DESIGN HERE:

NOTE: PLEASE SCHEDULE DUE DATE PRIOR TO PATIENT APPOINTMENT!

SHADE  ___________________

C E L E B R A T I N G  2 5 +  Y E A R S  O F  B U S I N E S S


