
Models and Labeling Prescription

Street
Doctor’s Signature

License Number

Doctor’s Name

Patient’s Name

Due Date

Suite 

No. City.

State Zip Code

Office or Patient Address

Write ”Yes” if ship to patient

Digital Services

Office 

Name

Special 
Comments

Model Type:
Horseshoe Model

Full Palate

Extruded

Hollow Model 

Shell Mold

Study Model    

Arch
Upper      
 Lower       

 Upper & Lower

Model Form

 3D Printed Only   

 Digital Only    

3D Printed & Digital

Label Location                                                             
Right Side Buccal 

Left Side Buccal 

Right Side Lingual 

Left Side LIngulai

Bottom

Right Retromolar

Left Retromolar

Label
Describe what you would like written 

                   

Horseshoe Full Palate Extruded
Hollow Shell

Study Models
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