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Patient Doctor
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D.O.B. / / Fax
Appt Date / /___ Time
SPECIAL INSTRUCTIONS
] Impaction ] Endodontics 1 T™J

__ TMIJ open & closed
_ Closed only
_ Additional Scan (w/Splint)

(] Implant Survey: [ with radiographic guide

[] Maxilla ] Mandible []1Both [] Sectional (indicate area)
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