
 

DORSEY DENTAL LAB, INC. 

Patient____________________________________________Male___    Female___   Age___ 

DUE DATE____________________________by 5:00pm 

(Should be at least one day before the patient’s appointment) 

Doctor______________________________ license #________________________________ 

Address_____________________________________________________________________ 

Phone_______________________________email___________________________________ 

00 
 

00 

CROWN AND BRIDGE 

Tooth #_______________________________ Shade________________________________ 

Material:  

_____Full Contour Zirconia       _____Full Contour e.Max       _____Crystal Ultra 

_____Layered Zirconia              _____Layered e.Max               _____PFM 

_____Full Metal Crown             _____Other_______________________________________ 

Type of Metal 

_____non-precious   _____semi-precious   _____white gold   _____yellow gold   _____24kt gold 

 

GUIDED SURGERY 

Implant System______________________Proposed Implant Site__________________________ 

 

DENTURE /PARTIAL 

Type of Prosthesis_____________________Material__________________________________ 

Work Authorization Order 

Dentists Signature______________________________________________Date______________ 

Notes: (please attach additional pages if necessary) 

00 

Ut risus nisl - 
accumsan ut, interdum 

00 

— Maecenas — 

00 

Pellentesque habitant - morbi tristique senectus et netus et malesuada fames 
ac turpis egestas. Donec tempor sapien sed lectus.  

00 

00 
1227 W. Walnut St., Rogers, AR 72756     479-621-8885 

2013 W. Green Acres Road, Ste A, Fayetteville, AR 72703     479-621-8885 
1960 E. Bay Drive, Largo, FL 33771    727-230-1860 

Lorem ipsum dolor sit amet, consectetuer 
adipiscing elit. 

 


