
 

 

 

 

 

(618)  397-7775   •   (800)  843-8426    •    10606  LINCOLN  TRAIL,  FAIRVIEW  HEIGHTS,  IL  62208 
 

From: Dr. _               _ 
 
Street _                _ 
 
City _           _ State _       _ Zip _        _ 
 
Patient _               _ 
  

DELIVER BY 
 

IF NO DATE IS SPECIFIED WE ASSUME THAT AN 
APPOINTMENT WITH THIS PATIENT WILL BE 
ARRANGED AFTER WE DELIVER THE CASE TO 
YOUR OFFICE. 

 
____________ 

 
DATE 

5:00 PM 
____________ 

 
TIME 

 

INDICATE ALLOY TO BE USED 
 

IF ALLOY IS NOT SPECIFIED, NOBLE WILL BE 
USED FOR FIXED RESTORATIONS; BASE WILL 
BE USED FOR REMOVABLE RESTORATIONS. 
 
 HIGH NOBLE (HIGH GOLD) 
 NOBLE (HIGH PALLADIUM) 
 BASE (NICKEL-BERYLLIUM NON-PRECIOUS) 

 
INSTRUCTIONS 
 

 
 
 
 
 
 
 
 
 
 
Shade _    _ Mould _    _   Male          Female    
 
Today’s Date _   _ Dentist’s License # _     _ 
 
Terms: Net 10

th
 of month.  Unpaid balances will be subject to a monthly rebilling fee of $5.00, late charges, and finance 

charges of 2% per month (24% annually).  All costs incurred to collect unpaid balances will be the responsibility of the 
dentist, including collection fees, attorney’s fees, court costs, filing fees, and all other costs allowed by law. 
 

________________________________________________________________________________________ 
Signature of Dentist 

 

UNSURPASSED CONSISTENT QUALITY 
DEPENDABLE SERVICE 

SUPERIOR VALUE 

CERAMICS 
CROWN & BRIDGE 

COMPLETE DENTURES 
PARTIAL DENTURES 

PRECISION ATTACHED PROSTHETICS 
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