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Case #: Today’s Date: /MMm/ 6 S Ab QA
Dr. Phone Dental Lab
Deliver tO: #207-2323 Boundary Road,
Patient FirSt Name. Vancouver, BC, V5M 4V8
: T: (604) 320-2530
Last Name: F: (604) 320-2530
Toll free: 1 (877) 722-2009
Age: Sex: C: (604) 789-2580
info@sabalab.com
Return Date: /MM/ am pm www.sabalab.com
Please check the chart for the return date —
HAVE YOU
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PLEASE SEND QO Prescription Forms O Plastic Bags
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