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SUBURBAN
ORTHODONTIC
LABORATORY, INC.

49 WEST NYACK ROAD
NANUET, NEW YORK 10954 .
914-623-1240 » 914.623-1241

1-800-245-7668

FAX:914-623-3329 cs::;a Tooe:vm
Doctor:
Address: Phone:( )
City: State: * Zip:

Patient’'s Name: P ] Al VARE 2

Color

SPECIAL INSTRUCTIONS:

Signature: % C License # Ia 3 ¢f S—

Date Shipped:

Date Needed:

White: Original  Yetlow: Work Orsr ke fir. Copy

PROVIDE TO THE LAB FOR ALL CASES
. Bands on the model if bands required.
Model labeled with patient’s name and doctor’s name.
Appliance design drawn on the model. .
Any teeth to be extracted removed from model by doctor to simulate healed dissues. .
Send the white (original) and yellow (work order) forms to the lab along withthe model. The Pink for
is the Doctor’s copy and should be inserted in the chart.
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