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PayNE DENTAL LAB, INC.

Advanced Aesthetic Technologies

675 Camino de Los Mares, Suite 402
San Clemente CA 92673
800-948-7888 949-488-3003 F: 949-488-3010

www.PayneDentalLabs.com
LAB USE ONLY

Y / N ITEMS SENT WITH CASE
Rx DATE DATE DUE IN OFFICE CONFIRMED WITH LAB MODELS BITE REG PHOTOS
[ Pre-op [0 Master [ Bite Reg. O cp
DOCTOR’S NAME (PLEASE PRINT) w/ stick
[ Facebow [ Opposing I Bite Reg. [J Thumb
; w/o stick Drive
DOCTOR’S ADDRESS PHONE O Diag Wax O Temp [ Printed
M/ F Pictures
PATIENT’S NAME SEX SH ADE CHART
PLEASE CIRCLE TEETH INVOLVED STUMP SHADE SHADE
1 2 3 4 5 6 7 8 | 9 10 11 12 13 14 15 16 INGOT BLOCK
VALUE:

32 31 30 29 28 27 26 25|24 23 22 21 20 19 18 17

METAL FREE

O High Bright) -~ 5 2N P

oo
g £
<

=1

3
o
| s

O AUTHENTIC™ O e MAX®

[0 ZIRCONIA [0 EMPRESS®
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PAYNE DENTAL LAB, INC. IS NOT RESPONSIBLE FOR IMPROPERLY FILLED OUT LAB SLIPS
*ALLITEMS ARE TO BE PROPERLY DISINFECTED PRIOR TO SHIPPING .*



