Dr's Name Phone #

DENTAL LAB

®
BURDETT% Address

131 Lyon Lane « Birmingham, AL 35211 Date Wanted Patient
L:205.916.0887 « T: 800.624.5301 « F:205.916.0897
Qwmae O FEMALE AGE
www.BurdetteDental.com
R D DuraFlex™ Flexible Partial
Signature License # Date

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 finance charge and/or collection fees. The undersigned is responsible both corporately and personally. Your
signature is acceptance of these terms. Expires December 31, 2018.

NEED SUPPLIES? ENCLOSED WITH CASE SHADE INSTRUCTIONS
U Boxes U BIO BAGS O vpression U BITE SHADE NO.
) FEDEX SHIPPING LABELS [ RX'S O MoDELS O pHoTOS

1 oTHER O oTHER




FOR LAB USE ONLY
Contact / LMOM: Date:
RE:
Result:
Initial:

TERMS & POLICIES
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