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All Phones: (773) 561-2884

Qutside IL 1-800-537-0712 e-mail: cds2000@comcast.net
www. /mplants-R-Us.com

WRITTEN WORK ORDER NUMBER

TO:
< OSMETIC DENTAL STUDIO, Inc.

FROM:
Dr.

Address

City: State:

Patients Identification

Name or  Number

{Construct and deliver o the undersigned only. the herein described deatal restoration)

INSTRUCTIONS:

CLLY D

TRY
SHADE MALE [0 FEMALE [J_IN

Date
DENTISTS LICENSE NUMBER: Wanted
Dated: The day of .20

(Personal signature of dentist.)

(in compliance with lllinois Dental Practice Act.)




