
Beverly Hills 
Dental Laboratory, Inc. 

8920 Wilshire Blvd. #426 • Beverly Hills, CA 90211 
Tel: 310.652.0565 • Fax: 310.625.0701 

Arrival Date: _________________  Case# : ______________________  

Doctor Name: __________________  Date: _______________________ 

Tel: __________________  E-mail: ______________________________ 

Patient: _____________________  Age: _________  Sex:  M  F 

Due Date: __________________  Time: __________________________ 

 1     2     3     4     5     6     7     8          9    10    11    12    13    14    15   16 

32 31   30   29   28   27   26   25        24   23    22    21    20    19    18   17 

Shade: _____________ 

 

Stump Shade: __________ 

Fixed Restoration 

Please Select one or list blank space below 
 Procera Crown    PFM    Pressable Ceramic    Porcelain Margin     360 Metal Margin 

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

______________________________________________________________

______________________________________________________________ 

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

Doctor Sig: _________________________  Doctor Lic #: ________________ 
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