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STANDARD PRESCRIPTION

7510 Arroyo Circle

Gilroy, CA 95020

Toll Free: (800) 713-5390
Fax: (408) 842-5002
www.williamsdentallab.com
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DENTAL LABORATORY
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Type of Restoration

Indicate Teeth Number(s)/Arch

SPECIAL INSTRUCTIONS

] Diagnostic Wax-Up

[J LVI Fixed Orthotic
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Checklist

—U/L Impressions — Relined Bite Stent — Call Before Proceeding
—U/L Models — Photos —Send Prescriptions
——Opposing Models —Shade —— Send Mailing Labels
— Approved Temp Models —— Smile Design —Disinfect Every Case
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