
    Dr. Name        Account No.

    Address     City   State  Zip Code

     

Email

Patient’s Name

PLEASE SEND:  BOXES          RX FORMS      SHIPPING LABELS          PRICE LIST

  WWW.PCDL-USA.COM ESTABLISHED IN 1981

PLEASE CALL:

 
ENCLOSED WITH CASE IMPRESSION

      

MODELS
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Porcelain to Metal

Cast Metal Crown

 

 

 

 

 

  

  

Phone     Deliver by 5 p.m. on CT Scanning & Implant Planning Center

V E T E R I N A R Y  D I V I S I O N
9591 Central Avenue  Montclair, CA 91763

DOG
Maxillary Mandibular

DOG

PET

CAT

SHOW

OTHER _____________

POLICE

BREED _______________

ZOO

Specific Instructions:

Maxillary Left Quadrant
M2   M1   P4   P3   P2   P1   C   I3   I2   I1

Mandibular Left Quadrant
M3   M2   M1   P4   P3   P2   P1   C   I3   I2   I1

Maxillary Right Quadrant
I1   I2   I3   C   P1   P2   P3   P4   M1   M2

Mandibular Right Quadrant
I1   I2   I3   C   P1   P2   P3   P4   M1   M2   M3

CAT
Maxillary Mandibular

Maxillary Left Quadrant
M1   P4   P3   P2   C   I3   I2   I1

Mandibular Left Quadrant
M3   P4   P3   C   I3   I2   I1

Maxillary Right Quadrant
I1   I2   I3   C   P2   P3   P4   M1

Mandibular Right Quadrant
I1   I2   I3   C   P3   P4   M1

Type of Case: Orthodontic Restorative

Cast Root Canal Post

Composite Crown

Custom Tray

BruxZir Total Zirconia Crown

In-Ceram Crown (No Metal)

Custom Alumina Implants (Inquire)

Orthodontic Appliances (Inquire)

Other: ____________________

  (909) 625-8787     (800) 223-6322     Fax: (909) 621-3125

Zirconia Crown (No Metal)


