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DENTAL LAB
%0ccee0®
131 Lyon Lane e Birmingham, AL 35211 ¢ www.burdettedental.com Date Wanted Patient
205-916-0887 e 1-800-624-5301
FAX 205-916-0897 U MALE O FEMALE AGE

R D $299 Advanced Z16™ - All-Inclusive Screw-Retained Implant Package
D $299 IPS e.max® - All-Inclusive Screw-Retained Implant Package

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 September 15, 2018.
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