
California Lava Milling Center
+1 818-997-0500
californialavamilling@gmail.com
14435 Hamlin St. Suite A / Van Nuys, CA 91401

Doctor: _______________________________________________

Address: _________________________________________________________________

Patient’s Name:___________________________________________________________

Due Date: ______________________      Male:         Female:          Age:__________

Case Number

Shade of 
prepared teeth:

Shade:

Instructions: _________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Doctor’s Signature: _______________________________________________ Lic# _________________


