/_[7‘ 18 Powderham Rd
Caulfield North VIC 3161

PRESTIGEDENTAL 0413 984 914
LABORATORY info@prestigedentallab.com.au
— L —

Lab Request Form

Date: oot EMail: oo
Dentist: ..o e,

Patient Name: ....cccoovviviencn e A e s

JOD TYPE: o

Basic Shade: ....ccccevvvvveceicicecece e Metal Type: |:|Precious |:|Non-Precious
Value: [ Jrow [ ]Medium [_]High

Occlusal Staining: [ | Light [ | Medium [ ]Heavy [ | None

Instructions:

Date requested by: .....ccccecvvieinieiiininnns Patient Appointment: ......ccccovvevervrneveenen.



