PLEASE DO NOT COUNT SATURDAYS, SUNDAYS, HOLIDAYS, OR DAYS IN TRANSIT AS WORK DAYS
DATE NEEDED: IMPLANT SOLUTIONS USE ONLY

TIME: PAN #

IMPLANT SOLUTIONS USE ONLY PRINT PATIENT NAME
CALLED DOCTOR:

(INITIAL)

INSTRUCTIONS:

Please return the appliance and disk to Implant Solutions

olutions

1000 Corporate Drive * P.O. Box 770 * Marshfield, WI 54449
(800) 995-0626 * (715) 486-0626 * Fax: (715) 387-4100



