M RX Date: Due Date:

IMPLANTLAB Doctor:

— HIGH TECH - SAVOIR - FIABILITE ——

\/ Address:

Patient:

Please Send: @ RX pads @ shipping boxes [ Mailing labels

Have you included The Following?

Shade: O Impressions ) Bite ) Opposing (] Shade ) Pre-op study model

COMPLETE DENTURES ACRYLIC PARTIALS

(J Custom Tray
() Bite Block

(] Set-up for try in
() Process & finish
(J Economy teeth

q (J Premium feeth ) S )

NIGHT GUARDS & SPLINTS ADDITIONAL SERVICES

) Acrylic partial 0 Hard O Repair

( 2 clasps included )
(] Flipper

(up fo 4 teeth no clasps )
(J Flexible partial

() Hard-Soft () Reline
J Thermoplastic (J Soft Reline
() Surgical guide

RX INSTRUCTIONS ) Call Doctor
Check list: () Midline marked (] High lip line marked

CAST PARTIALS

() Palatal Strap () Lingual plate ) Custom Tray

() A-P palatal strap ) Lingual bar ) Frame tryin
() Horse shoe plate (J Kennedy bar ) wax rim Try in
) Full metal palate ) Lab select (] Teeth fry in
Lab select
N - J J

DESIGN CASE HERE

UPPER LOWER

Doctor's Signature

RIGHT LEFT LEFT RIGHT
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