
NORTHWEST IMPLANT SPECIALIST
L A B O R A T O R Y

2105 West Pacific Ave   Spokane, WA 99201   509.599.3285   nwimplants@gmail.com
DENTAL WORK AUTHORIZATION

DOCTOR 			                                           DATE

PATIENT 	  			                               AGE

DATE & TIME REQUESTED

DENTURES

        TRAY               OCCLUSAL RIMS	              TRY-IN                  FINISH	

       PARTIAL DENTURE FRAME (PLEASE SEE DESIGN BELOW)

SHADE	                         MOLD                             BRAND

CROWN & BRIDGE

TOOTH #  		   MATERIAL

DOCTOR’S SIGNATURE

LICENSE NUMBER

ADDRESS	 			            

PHONE NUMBER

N SL

IMPL ANT SYSTEM 

ABUTMENT ST YLE

PROSTHESIS DESIGN 	  		  	              

RIGHTRIGHT LEFTLEFT

LOWERUPPER


