
 

TOOTH SHADE______________________
GINGIVA SHADE_____________________

SIGNATURE:_________________________________________________________________

DATE:______________________________

GUIDED SURGERY

IMMEDIATE TEMP W/ SHADE

CUSTOM HEALING ABUTMENT

ESSIX RETAINER

PRINTED MODEL

SURGEON: 

Max Mand

ADL Dental Laboratory
4411 Poplar Level Rd. • Louisville, KY 40213 

502.451.2200 • 800.456.1292 • Fax: 502.451.2768 
lab@adldental.com • adldental.com

Kentucky License: L-0003

IMPLANT SYSTEM____________________
ABUTMENTS_ _______________________

GUIDED SURGERY RX

INSTRUCTIONS:

CASE INFORMATION:

Clinic: 	 Dr. Name:	
Address:	
Patient’s Name:	 Phone Number:
Order Date:	
Delivery Requested By:	
Surgery Date: 	

Send Additional Supplies: 
Rx Pads 	 Mailing Labels	  Boxes

LIC #:______________________________


