THAYER DENTAL LABORATORY, INC.

131 OLDp ScHooLHOUSE LANE, P.O. Box 1204
MECHANICSBURG, PA 17055
ZI17-697-6324 / 800-382- 1240 / Fax: 717-697-14 |12

“YOUR PARTNER IN MASTERING NEW TECHNOLOGIES” °"
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PoNTIC DESIGN (PLEASE CIRCLE ONE):
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SanNTaRY FuiL RIDGE MoDiFIED BuwLer OvaTE
MARGIN DESIGN: NO METAL TO sHow [
HAIRLINE METAL MARGIN [] PoORCELAIN BuTT [

IF No OccLusAL CLEARANCE:
MEeTAL OccLusion [ ADJusT OPPOSING []
RepucTioN CorPING [

INSTRUCTIONS:

SIGNATURE: LICENSE:
ADDRESS:

City: STATE: ZiP:

WE NEep: Boxes[] Rx Paps [ FED-X AIrBILLS [] MAILING LABELS []

1See REVERSE SiDE FOR TERMS & CONDIMIONS)



