LABORATORY PRESCRIPTION

To: HALLAM DENTAL LAB, INC.

408 Sheridan Road Evansville, IN 47710
Telephone: 812-424-2358  Cell: 812-306-4732
E-Mail: chrscoop@gmail.com challam68@gmail.com

www.hallamdentallabinc.com
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ADEQUATE TIME IS REQUIRED TO PRODUCE QUALITY
WORK FOR YOUR PATIENTS
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