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PERR'N Dental Laboratory Ltd perrindental@outlook.com  Fax: 604-732-4497
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Cast Partial Denture(s)
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Full Denture(s) Night Guard(s)
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O Processonly O Hand

O Process and Finish O Hard/Soft

Crown Bridge
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QO E.Max O Zirconia

QO PFM Q LabAnalog

Shade Mould Specific Instructions
................................................................... veresee O Callme O Send more Rx-Pads
.................................................... SEsassenBRPERRRRARRRS 11 21

----- T Tl T E P TP LIRS A L P ] " u
------------------------------------------------------------ SFEssssEsORRRS lﬁ 2
................................................................... 17 27
.......................................................................... s . %
.......................................................................... Maxilla
.......................................................................... Mandible

C}fent’s Signﬂture ----- Tl FARSREERERR BRI R RN RN PR

_—___f

www.perrindental.com We Deliver Smeiles!



