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PATIENT IDENTIFICATION CODE (PIC):

Required for case communication to maintain HIPPA compliance. Please enter existing PIC
(already used within your office). Or create a 5-7 digit code (alpha & numerical)

DOCTOR’S NAME:

PATIENT’'S NAME: Example: Pt. John Doe = JD1234. Please chart this code for your records.
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Tooth Shade: Tooth Mold#:

INSTRUCTIONS: WE NEED:

[ Prescription Forms

[ Mailing Labels

[ Mailing Boxes

Scan to Upload Shades:
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SIGNATURE: LICENSE #: EI'

844-293-ADS1 (2371) | Upload Shades at absolutedentallab.com or Scan QR Code | absolutedentallab.com

Terms: Net 30 with service charge of 1.5% per month on charges over 30 days after statement date



