
Country Dental Lab 
CountryDentalLab@gmail.com  

Phone: 205.353.4827 
 

Dr.'s Name: _____________________________ Phone # _____________________ 

Address: _____________________________________________________________ 

Date Wanted: ___________________ Patient: ______________________________ 

Denture 

o Economy/Immediate 

o Deluxe 
o Premium 

    Crown  / Bridge 

o Zirconia HT+ 
o Zirconia GenX 
o E.max 
o GC Cerasmart 

Tooth #:  _______________ 

Partial 

o Acrylic 

o Cast 

o Flex 

o Flipper 

Shade: ________________   

____________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

Dentist Signature: __________________________________________ 

License #: ________________________ Date: ____________________ 


