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Reg. # 0003128
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Patient______________________________________________ Age______ Due Date___________

R L

R L

Case Design

PartialPartial

Metal Try-In Frame OnlyTry-In Frame OnlyTry-In Frame Only

Flexible Wax Bite w/ FrameWax Bite w/ FrameWax Bite w/ Frame

Hybrid Try-In w/ TeethTry-In w/ TeethTry-In w/ Teeth

Transitional PartialTransitional PartialTransitional Partial

FlipperFlipper

Night GuardNight Guard

Dr. License #__________________Sig.:____________________________________________________

DentureDenture

Value Premium Immediate

Acrylic Shade: 199 Dark

Tooth Shade_______________ Mold_________

Hard Soft Hybrid

TraysTrays

Bleach Custom Surgical

Sports Mouthguard

Frame Try-In OK ________ Wax/Teeth Try-In OK ________ Finish Process ________

Instructions:

Doctor________________________________________________________ RX Date___________

Call Dr.

Try-In Process Finish


