
Professional Dental Studio 

6400 N. Hix Rd.  

Westland, MI 48185 
 

 
Doctor: _____________________________________________  Phone number: ____________________________ 

 

Address: ___________________________________ City: ___________________ State: ___________ Zip: __________ 
 
OFFICE HOURS: 

Monday:      ____________ - _____________ Lunch: __________ - __________ 
 
Tuesday:      ____________ - _____________ Lunch: __________ - __________ 
 
Wednesday: ____________ - _____________ Lunch: __________ - __________ 
 
Thursday:    ____________ - _____________ Lunch: __________ - __________ 
 
Friday:         ____________ - _____________ Lunch: __________ - __________ 

 
DOCTOR PREFERENCES: 
 
Crown & Bridge 
METAL:   �   Non-precious     � Noble �  High Noble     OCCLUSAL RELIEF: �  Foil �  Die Space  � Die Space on Die 
 
CONTACTS:  � Open      �  Closed    �  Broad   �  Point  
 
Notes: 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
Removables       Partial Framework Metal 
 �Economy �Premium     � Vitallium     �  Nobilium  
Notes: 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________________ 
 


