
TO BOOK AN APPOINTMENT

1) Go to www.protecdental.com and click on the
link in the box “Patients - For custom shading and
repairs click here.”
Fill out an online custom shading form to request 
an appointment date and time.

or
2) Email info@protecdental.com

or
3) Call our customer service 604-873-8000  to set 
up an appointment by phone.
Fill out a custom shading form to request an ap-
pointment date and time.

PLEASE NOTE: Appointments are required. We 
do not accept walk-ins. Appointments take ap-
proximately 15 minutes. Please bring this custom 
shading form and a model of your teeth for ortho-
dontic appliance and denture repairs.
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SPECIAL INSTRUCTIONS:

DOCTOR’S SIGNATURE:

NECK CERVICAL DENTIN BODY INTERPROXIMAL INCISAL

HOURS, MAP AND DIRECTIONS

Appointments may be booked:
Monday through Friday - 9am to 4pm

Location:
Protec Dental Laboratories Ltd.
34 East 2nd Avenue, Vancouver, BC V5T 1B1

Easy Access via Public Transit:

By Train 
Protec is approximately a 10 minute walk from 
Main Street-Science World Station and a
15 minute walk from Olympic Village Station.

By Bus
The buses that stop closest to Protec Dental 
Laboratories are: 

084- UBC/VCC STATION
(East 2nd Avenue at Ontario Street)

003- MAIN/DOWNTOWN
(Main Street at East 2nd Avenue)

008- FRASER/DOWNTOWN
(Main Street at East 2nd Avenue)

019- METROTOWN STATION/STANLEY PARK
(Main Street at East 2nd Avenue)

ç

34 East 2nd Avenue
Vancouver, BC
Canada V5T 1B1
Main: 604.873.8000
Toll Free: 800.663.5488
Fax: 604.873.8527
info@protecdental.com
www.protecdental.com
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