
Study Model Form S M 

DENTAL ARTS 
ORTHODONTIC LABORATORY 
1600 S. Anaheim Blvd., Suite C • Anaheim, CA 92805 

(714) 635-2008 • FAX(714) 635-3396 

APPL 

MB 

T 

DOCTOR DATE 

ADDRESS DUE DATE 

ZIP CITY STATE 

1 	I PATIENTS 
Yrs 

I I 	I 	I 	I 	1 	I 	1 NAME: First Nome 

I 	I 	I I 

Middle 

I 	I 	I 	I 	I 	Iti ifrvikos 

AGE: Last Nome 

STUDY MODELS: 
❑ FINISHED 	❑ SEMI-FINISHED 
❑ TRIM ONLY ❑ DUPLICATION CASE No: 

NOTES: 

PLEASE SEND WHITE AND YELLOW COPIES TO LABORATORY RETAIN PINK FOR FILE 
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