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Lab Request Form 
 
 
Date: ……………………………….……………….       Email: ………………………………………………. 

 
Dentist: ……………………………………………. 
 
Patient Name: …………………………………..  Age: ………………………………………………….. 

 
 
Job Type: ………………………………………….. 

 
Basic Shade: ………………………………………  Metal Type: Precious      Non-Precious 
 
 
Value:                         Low      Medium    High 
 
Occlusal Staining:     Light     Medium    Heavy    None 
 
 
Instructions:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Date requested by: ………………………………  Patient Appointment: ………………………….. 

 


