
Vicken Kharmandikian T.D.
4680 rue Jean-Talon Est
Saint-Léonard (Québec) H1S 1K2
Tél.: 514-739-8596

514-739-9896
E-mail:   Expert.Dental.Lab.VK@gmail.com

LABORATORY PRESCRIPTION FORM

IMPLANTS

Clinic:
Address:
City:

Fixed Restoration

Crown
C/M P.F.M
Acrylic Denture

Bridge/Pont
Pressable Ceramic
Zirconium

Press to metal
Metal Partial

Lab analog
Impression coping
Abutment

Qty
Qty
Qty

Type of Implant:

*Please allow us a full 7 business days for case completion; all RUSH/special cases must be prescheduled by calling the lab.
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