GOOD YEAR Dental Laboratories Canada Ltd.

Suite 1118, 750 West Broadway, Vancouver, B.C. V5Z 1J1
Telephone: 604-873-1613

Email: goodyeardental@outlook.com

Doctor Date

Patient

IF PATIENT WANTS TO COPY THE OLD DENTURE, PLEASE PROVIDE PICTURES OR MODELS
OF THE OLD DENTURE AT THE TIME OF FIRST PRESCRIPTION.
R OTHERWISE ADDITIONAL COSTS WILL INCUR.

PLEASE INDICATE CASE REQUIREMENTS BELOW
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