Innovative Dental Design
Mary Valentine, C.D.T.
9530 Case Road * Brooklyn, MI 49230
PH: (248) 477-6224 + Fax: (517) 592-4881
email: innovativedentaldesignlab@gmail.com

DATE
DOCTOR PH:
ADDRESS
CITY STATE ZIP
PATIENT

Approx. time and date of consultation

|:| - STL only from provided model
Send to email

or other account

|:| - Models for surgical guide to be designed

TYPE & DESCRIPTION OF CASE
PLEASE GIVE COMPLETE INSTRUCTIONS

Instructions

B

FURTHER INSTRUCTIONS AND DESIGN ON BACK OF FORM

DENTIST'S SIGNATURE D.D.S

LICENSE NO.

“This form designed and approved by the Michigan State Board of Dentistry in compliance
with Michigan Act. No. 196. 1961”



