
INFORMATION

Dr. ____________________________________________________________

Address________________________________________________________

Date ________________________ Due Date ________________________

Patient ________________________________________________________

RESTORATION TYPE
PFM � Non-Precious � Semi-Precious � Precious � Captek

ALL CERAMIC � Lava � Procera � Empress

OTHER ________________________________________________

dental labs
demar

INSTRUCTIONS

RIGHT RIGHT

UPPER

SHADE_____________

LOWER

LEFT LEFT

370 Franklin Turnpike • Mahwah, NJ 07430 • tel: 201-445-9090 • fax: 201-445-9651

Referral 1

Dr. ______________________________________________

Practice ______________________________________________

Phone ______________________________________________

Referral 2

Dr. ______________________________________________

Practice ______________________________________________

Phone ______________________________________________

REFER A FRIEND AND YOU WILL BOTH RECEIVE $25 OFF YOUR NEXT CASE

Demar Dental Labs
1-888-269-8999 • www.demardental.com


