
Ence Dental Lab. Ltd. 
Experience is the Difference 

date: ------- case pan: 
dr.: _____________ _ ___ _ 
patient: ________________ _ 
date due: ____ _ time: ---- - - ---

instructions 
shade ____ _ 

signature ______ _ 

phone: 702.739.9778 
fax: 702.739.9792 
e-mail: encelab@hotmail.com 

lie# _ ____ _ 

5642 so. eastern avenue 
su ite h 

las vegas. nv 89119 

committed to the Success of your dental practice ... 
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