
	
  Date	
  Sent:	
  	
  ___________________	
  
	
  	
  	
  	
  	
  	
  	
  Date	
  Due:	
  	
  ___________________	
  
Patient	
  Name:	
  	
  ___________________	
  

Shade	
  Selection	
  
	
  ______________	
  

Tooth	
  Brand	
  

 Vivadent	
  DLC
 Other	
  	
  _________

Tooth	
  Mould	
  
	
  __	
  ____________	
  

Denture	
  Base	
  
 Luci	
  199	
  	
  	
  	
  	
  	
  Soft	
  Liner

 Flexicryl	
  	
  	
  	
  	
  	
  Valplast

Bruxism	
  Splints	
  
 Hard  Hard/Soft
 Tanner	
  	
  	
  	
  	
  	
  ThermoPlast

Mouth	
  Guards	
  
	
  Specify	
  Colour	
  ______	
  

Frameworks	
  
 CrCO2	
  (Chrome)
 Titanium
 Valplast

Frame	
  work	
  
 Frame	
  only
 Frame	
  w/Bite	
  Block
 Frame	
  w/Teeth	
  Try-­‐in
 Process	
  and	
  Finish

Clasps	
  
Wrought	
  Wire
 Cast	
  Round
 Stainless	
  Steel	
  Clasps
 Ball	
  Clasp

Connector	
  Design	
  
	
  	
  Maxilla

 Lab	
  Design
 Palatal	
  Strap
 Horseshoe
 Open	
  Palate

	
  	
  	
  	
  Mandible	
  	
  
 Lab	
  Design
 Lingual	
  Bar
 Lingual	
  Apron
 Kennedy	
  Bar

Rx	
  Doctor:	
  	
  _______________	
  

Signature:	
  	
  ____________________

Maxilla:	
  	
  	
  	
  	
  Full	
  	
  	
  	
  	
  	
  	
  	
  Partial	
   Mandible:	
  	
  	
  	
  	
  Full	
  	
  	
  	
  	
  	
  	
  	
  Partial

Removable	
  
	
  Dr	
  :	
  	
  __________________________________	
  

	
  	
  	
  	
  	
  	
  Street:	
  	
  ________________________________	
  
	
  	
  	
  	
  	
  	
  City:	
  	
  _______________	
  Postal	
  Code:	
  	
  _______	
  

R L
Q1 Q2

R L
Q4 Q3

Removable

Patient Name: 

Date Sent:                                                      

Date Due:                                                        

Dr:                           

Street:                                                

City:                                 Postal Code:                        109	
  S.	
  Algoma	
  .	
  Thunder	
  Bay	
  .	
  P7B	
  3B7	
  

Tel:	
  	
  807.683.3311	
  	
  	
  Fax:	
  	
  807.683.0300	
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