101 S. Whiting St., Suite 108

Alexandria, VA 22304
Office (703) 349-9559
Cell (703) 473-5641

On -X Julioallonx@gmail.com

Julio Munoz CDT

DENTAL LABORATORY PRESCRIPTION ALL-ON-X / HYBRID / REMOVABLE
DOCTOR TODAY'S DATE
ADDRESS RETURN DATE
LICENSE # PHONE AGE
PATIENT SEX [] Male [] Female
SIGNATURE
STANDARD TURNAROUND SCHEDULING NOTE
10 working days - acrylic partials & dentures | 15 working days - large cases & implants Excludes holidays/weekends.

Pickup or delivery adds 2-3 days.

HYBRID - DENTURES - PARTIALS

ARCH CASE DESIGN MATERIAL / SHADE
[] upper [] Lower [] Try-In [] Titanium Hybrid
PROSTHESIS [] Finish [] Full Zirconia
[] Full Denture I:l .

Repair
[] RPD DENTURE BASE SHADE
[] cast Partial [] Reline
[] Flipper [ Remake SHADE
|:| Acrylic Partial

ADDITIONAL INSTRUCTIONS

2 25 24 23

Mark teeth / arch as needed

PLEASE SEND [] RX Pads [] Boxes [] Labels

Terms are Net 30 from invoice date. Late payments are subject to a finance charge of 1.5% per month (18% annually). Collection and legal fees will be added if delinquent.
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