s Ting Orthodonic Lab, Inc.
2138 S. Broad Street, Philadelphia, PA 19145
Phone: 215-468-8168 Email: tingdental@yahoo.com
Toll Free: 877-223-8114

Doctor:

Address:

City: State: Zip:
Phone # Email:

Patient Name: Date Sent: Date Needed:

INSTRUCTIONS

3D Scan sent via iTero: YES or Will send
Acrylic Color: |:| Pink

|:| Clear

Pontic Shade: |

RX Special Instructions below:

MAXILLA
(Upper)

* You can send a Lab Slip via email to Tingdental@yahoo.com

Signature: License #




