
SeaBrook Dental Laboratory
7125 224th Street SW, Edmonds, WA 98026

425.776.7718 • 800.693.7487 • Fx 425.771.5158

Doctor’s Name ____________________ Phone _____________
Today’s Date Lab Shade      ❑ Yes    ❑ No
 Please call for Lab Appointment

Patient’s Name ______________________________________

Delivery Date _________________Time _________________

Type Restoration ________________________  Shade

Type of Material/Alloy ____________________

Margin SMC NMC PBM  
Age: 	 ❑ Male   ❑ Female

Rx:

_____________________________________    _______________________
 DR. SIGNATURE LICENSE NO.
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