
nelson 

Tel (916) 714-5227 
Fax (916) 714-5228 

dental designs 
Restoring Beautiful Smiles 

435 Pleasant Valley Road 
Diamond Springs, CA 95619-9472 

DR. 

ADDRESS 
PATIENT’S NAME RECEIVED (FOR LAB USE ONLY) 

MOLD OF TEETH SHADE MATERIAL 

 FINISH  MALE   FEMALE 

BITE AGE 

TRY-IN   FRAMEWORK 

TRY-IN APPROVAL: _________________ 
(SIGNATURE)

CHECK FOR: 

DELIVERY 

SLIPS

DUE DATE 

MONTH DAY TIME 
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