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REMAKE INFORMATION FORM 

PATIENT NAME:  
PRODUCT BEING RETURNED:  
BARCODE NUMBER:  




DATE:  
CUSTOMER REASON FOR REMAKE: 
(*please supply as much information as possible)

ITEMS BEING RETURNED (CHECK ALL THAT APPLY)

· ORIGINAL PROSTHESES (CROWN, PARTIAL, ETC)

· ORIGINAL MODEL

· ORIGINAL DIE

· OLD IMPRESSION

· NEW IMPRESSION

· STUDY MODEL

· OTHER:   
· ORIGINAL RX

Failure to return all items may result in a delay in processing this order or being charged for the remake.

LIBERTY TECH NOTES:   
Liberty Dental
2210 Guilderland Ave

Schenectady, New York 12306
P:(518) 334-5374
F: (518) 344-5375
Gary@Liberty-Dental.com
