
Rx Forms

Lab Name:

Patient:

Phone:

Email:

Notes:

RX:

Send:

Case Number:

Signature:

Laboratory Procedure Authorization
Please write clearly to ensure proper billing & shipping

Instructions:
Do you require additional porcelain for substructure?
 Yes (Please note in Special Instructions)
 Porcelain Margin   180* 360*
 Lingual Collar 
 Finished Margins

Enclosed with case:
 Impression Bite
 Opposing Model Die
 Working Model Photo
 Study Models Wax

In-lab working times:
Please allow for full working time for each product selected.  Working 
times are not guaranteed and do not include holidays.  

Rush Cases:
You must call to pre-schedule your rush case:  801.955.4878

Shipping:
 Next Day 2nd Day Ground

Terms:
All accounts are payable within 30 days of statement date. Accounts not 
paid within the stated terms will be subject to COD status and a late 
charge of 2 percent of the unpaid balance.  Prices subject to change 
without notice.

Note:
Extra Charges apply for rush cases and Saturday delivery.
See fee schedule for details. 

5316 South 4015 West
Taylorsville, Utah, 84129
801-955-4878
broadwaydentallab.com

Return Label

No. of Units: Shade:

Other:
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