
SHADE INSTRUCTIONS

__________________________________  ____________________  ____________
Signature License # Date

SHADE NO. ______________

131 Lyon Lane • Birmingham, AL  35211 • www.burdettedental.com

205-916-0887 • 1-800-624-5301 
FAX 205-916-0897

Dr.’s Name _____________________________  Phone # _________________

Address __________________________________________________________

_________________________________________________________________

Date Wanted _______________ Patient ______________________________

*AVAILABLE IN SINGLE UNITS AND BRIDGES

MALE FEMALE AGE____________

BOXES BIO BAGS

FEDEX SHIPPING LABELS RX’S

OTHER_______________________

NEED SUPPLIES?

IMPRESSION BITE

MODELS PHOTOS

OTHER_______________________

ENCLOSED WITH CASE

   Payment is due upon receipt of statement. Total statement amount due by the end of the month. All past due invoices will be subject to a �nance charge and/or collection 
fees. The undersigned is responsible both corporately and personally. Your signature is acceptance of these terms. Expires December 31, 2017. 

$79 Advanced Z16®- Full-Contour Zirconia

$79 Per Unit
on Advanced Z16®

Full-Contour Zirconia
Expires December 31, 2017


