
Model & Die Rx
Rx Date____________________________________________

Case #_____________________________________________

Date Wanted________________ 		  Time______________

Doctor Information

Name_______________________________________________ 

Address_____________________________________________

_____________________________________________________

Telephone___________________________________________

Patient Information

Name__________________________________

Sex________    Age________

Rx______________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

____________________________________________________

____________________________________________________

____________________________________________________

3309 Essex Drive, Suite 100 
Richardson, TX · 75082
p 972 840 0858 · 800 718 3384Fo u n d e d  i n  1 9 81  b y  Pa u l  a n d  V i c k i e  W e s t b r o o k

Have You Included 
The Following?
❍ Impression

Return For
❍Die Trim

Important Laboratory 
Email Addresses

Paul Westbrook: 
PWestbrook@MicroDental.com

Vickie Westbrook: 
VWestbrook@MicroDental.com

Pictures: 
SmileByWestbrook@MicroDental.com 
SmilesByWestbrook@MicroDental.com

General Information: 
Westbrook@MicroDental.com

Please Send
❍Prescription Forms
❍Plastic Bags
❍Case Boxes

Circle Teeth Numbers

Doctor’s Signature____________________________ 	License #__________________

White - Lab Copy 	 Blue - Doctor’s Copy
XXXXXX_WBK

1 62 73 84 95 10 12 14

19

11 13

202428 212529 2226303132 2327

15

18

16

17


