
The Prescription 
Today ’s Date :

Due Date :
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Doctor : 			   Doc tor ’s License :

Pat ient : 

Sex :				    Age :

Tooth and Gingival Shades :

Instruc t ions :
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Kenneth Kellogg, CDT
Form
Please fill out our interactive Prescription. You may type in the fields and save a copy for your records. Simple!
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