
Yu Dental Laboratory Ltd
12 College Street, Te Aro, Wellington 6011
Ph | 04 3887 491   E | yudlab@gmail.com

Dr/Client: ............................................................................................................................................................

Address: ......................................................................................... 	 Date Required: .....................................

.......................................................................................................... 	 Time:  ......................................................

Contact No. ..............................................  	 Patient:  .....................................................................................

Instructions:	  

Shade:...................................................Disinfected:  Yes    No 

Job No.


