
Toll-Free: 1-800-661-2044
Fax:  1-250-698-7947 or 1-800-661-2044

www.specialtytoothsupply.com

Lab name:__________________________________
Address:___________________________________
__________________________________________

Phone:_________________ Contact:_____________

UPPER ANTERIOR Credit Card ______________________expiry _____
HB0 A1 A2 A3 A3.5 A4 B1 B2 B3 B4 C1 C2 C3 C4 D2 D3 D4
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LOWER ANTERIOR Total
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HB0 A1 A2 A3 A3.5 A4 B1 B2 B3 B4 C1 C2 C3 C4 D2 D3 D4
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P4U P4U
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P3L P3L
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