911 N. 2150th Road Date Sent: / /
Oglesby, IL 61348 -
815.431.0565 Date Due: / /
zepedadentallab@gmail.com -
Dental Lab
Dr. Phone:
Address: Email:
Patient Name: Age: Sexx.: M __F
(J Need RX's (J Please Call Regarding the Case
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(3 In-Lab *mark if you want any characterization
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Ridge Relief
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(] TAP3 Elite™
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J Dorsal
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Full Denture _____WPartial Denture

0 Z Standard
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By signing here, | agree to pay interest charges on any
unpaid balance that has not been paid within 30 days
of the billing date in the amount of 2% per month

for any work performed pursuant to this prescription
and | further agree to pay all of Zepeda Dental Lab’s
reasonable fees and collection costs in the event any
amount due for work performed hereunder is referred
for collection.

0 7 Standard

O Z Signature

(J Tissue Naturalization
(J Provisional Partial
(J Flexible Partial

Signature Date



