Q.S.D.L.

3914 S. Shiloh Rd., Suite 214
( . Garland, Texas 75041
Tel/Fax (214) 227-5986
www.gsdIlsmile.com
Creating the perfect smile is not just our job, it’'s our mission.

Lab. Lic. No. 02935
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Case Disinfected (Y/N) Shade
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Saddel Ridge Buccal Modified Conical
Lap Lap Tip Ridge Lap Contact Sanitary

1 2 3456 7 8 910111213141516
32 31 302928272625|24232221 20191817

INSTRUCTIONS: @ Q

DR’S SIGNATURE LICENSE NO.

w TERMS: Accounts are due and payable by the 30th of the month. A 1.5% service charge
_S will be added to all accounts past due on the 1st day of the month.
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