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Office Name Office Phone Number Office Name Office Phone Number
Office Address City, State, Zip Code Office Address City, State, Zip Code
Patient’s Name Case Due Date (Refer to turnaround times on back) Patient’s Name Case Due Date (Refer to turnaround times on back)

Specific Instructions

(See full services list on back)

Specific Instructions

(See full services list on back)
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Drs License Number (Must be valid in the United States) Dr!s Signature (Must be signed by prescribing doctor)
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614 S. Glendora Ave.  888-345-0173  www.HDentallab.com H e n a a

Glendora, CA91740  626-629-3051 Support@HDentallab.com

Dr’s License Number (Must be valid in the United States) Drs Signature (Must be signed by prescribing doctor)
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Glendora, CA91740  626-629-3051 Support@HDentallab.com



