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[[] CONTACT ME REGARDING CASE [ | ADDRESS CHANGE
(] MORE LABSLIPS [] NEW ACCOUNT

Practice Name: _SOUIH_S HﬂBE_ﬂRIHQD.QﬂI]_C.S__._. Acct#:

92349

shipto: 2655 MERRICK-RD

City: BELLMORE State: NY Zip: _11710_ Phone: 516-7 B 3» I, 1 2 1

E-Mail: We@r‘l\.u.ll comM
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INSTRUCTIONS:
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(L] Standard Hawley
[U][L] Ball Clasp
@[L] ¢ clasp
[U)[L] Adams Clasp
[U][L] Circum. Hawley
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L] Hawley wiFlat Bow
[L] Clrcum, wiFlat Bow
RIGHT [W[L] Pouring (addt'l fee)
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