MIRACLE

DENTAL LAB

14611 Benfer Rd

Houston, TX 77069

LIC. #02012

Case Management: info@miracledental.biz
Accounting: request@miracledental.biz

281-580-6988

Toll Free 1-877-843-1533
Fax 1-866-891-5551

www.miracledentallab.com Due Date

Rx Date:

Case will be delivered between
8-5 on date required.

Doctor’s Name:

Address:

City, State, Zip:

Patient’s Name:

Call Me Phone:

[

E-Mail:
Gender: Male / Female D.O.B.:
Case O Hybrid O Implant O Framework
Type O Denture O Partial O Reline/Repair O Other

Rx

DID YOU INCLUDE:
O Opposing Model

O Impression

O Bite O Pictures
O Study Model O Shade
Signature: Lic.#:

O Digital Scan Sent: support@miracledental.biz

O Email Photos: info@miracledental.biz

Please Send: O Boxes O Rx Pads
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Implant Type:

Implant Size:



