SHREVEPORT, LOUISIANA 71137-7294
(318) 424-7735

1842 BARTON DRIVE
P.O. BOX 7294 (

DENTAL STUDIO www.crowndentalstudio.com
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[] FULL CAST
[] PORCELAIN FUSED-TO-METAL Special Instructions:
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[ CAPTEK
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CERAMIC FULL CAST

[0 HIGH NOBLE [ HIGH NOBLE YELLOW

] NOBLE (FOR INLAY, ONLAY)
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