Elite Dental Prosthetics
826 Blackwell Rd
Marietta, GA 30066
(770) 380-2579

Please take a minute to complete and return this form.  We will need this information on file to be able to provide your office and staff with the support necessary to ensure positive results.  Upon completion of this form, please add any details you feel we may have neglected to include.
ACCOUNT INFORMATION

Office Phone #: ​​​​​​​​​​​​​​​​​​​​​​​​​​________________  
E-Mail Address: ____________________
Fax#:  _______________________
Office Coordinator: _________________

Office Hours: _________________
Lab Assistanant: ___________________
Days Off:  ____________________
Payables Contact: __________________
Emergency #: _________________
Case Coordinator: __________________
TECHNICAL INFORMATION

The following answers will be added to our computer and into each department within our lab.  Your instructions detailed here will be followed unless you specify differently on your Rx.
Does your practice disinfect all work before sending it out to the Dental Laboratory?  





Y  

N
Other : _______________________________________________________
__________________________________________________________________________________________________________________________

Date: ______________ 



Signed ___________________

