
Patient Treatment – Lab Submission Form 

Smiles for Success Foundation 
7794 Grow Drive, Pensacola, Florida 32514 

Phone (850) 920-474-7292 | Fax (850) 484-8762 
 info@smilesforsuccess.org | www.smilesforsuccess.org 

 

Date:  
 

Dentist Name:  

License Number:  State:  

Office Phone #:  Ext:  

Office Address:  

Preferred Email:   
 
 

Patient Name:  

Approved Lab Treatment: Crown(s):  

 Crown Material:  

 Bridge(s):  

 Bridge Material:  

 RPD(s):  

 RPD Material:  

  

  

  
 
 
 

Providing Lab: Bayshore Dental Studio 
501 E Jackson St. Tampa, FL 33602 
Phone: (877) 540-4150 
Fax: (813) 336-2132  

Submit To: Amy Masri, DMD 
Implant Consultant 
Phone: (877) 954-6243 
amymasridmd@bayshoredentalstudio.com 
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