5601 Arnold Road - Dublin, CA - 94568
P800 229 0936 - r925 828 0153

MICRODENTA

adtilaboratory
DUBLIN-CALIFORNIA

Removable Prosthetics & Orthodontics Rx

ATTN: ACCOUNT#:

RX Date Due Date

NOTE: If no due date is assigned, a
standard MicroDental due date will be
applied.

PATIENT NAME
SEX: M/F

DR. NAME/ADDRESS
AGE:

DR. PHONE

SIGNATURE OF DENTIST DENTIST LICENSE#

Person signing this authorization accepts sole responsibility for payment and agrees to pay all legal and collection
costs in the event of suit, including reasonable fees.

OFramework Try-In OFramework/Teeth Try-In OSpot Opposing
OWax Bite on Frame  OFinish
SHADE
7 8.9 10
6 11 32 17 SMILE TYPE
5 12 31 18 OVigorous
OSoft
34 1134 30 19 ONatural
5 5 29 20 ACRYLIC
) i 28 21 OHeat Cure
Tapaa? |
UPPER ARCH LOWER ARCH PLEASE SEND
YOUR DESIGN ORXx’s
ANTERIOR TEETH OFedEx Airbills
Brand Mold Shade OUPS Airbills
POSTERIOR TEETH OBoxes
Brand Mold Shade
PAPILLAMETER READING mm
(InteliDent)
ALAMETER READING mm
(InteliDent)

REMOVABLES
CASE DESIGN & CONSTRUCTION
OlLab Select-Complete Design

METAL

OPerfect Partial Vitallium 2000+

OFlat Rate Partial Vitallium 2000
(Classic Teeth only)

OGold

OCombination Metal w/Resin

METAL-FREE
OValplast®
OFRS
ODental-D™

CLASPING (Please fill in tooth #
when applicable)

OAkers/Location_____
ORing/Location
Ol Bar/Location
OT-Bar/Location
OModified T-Bar/Location_____
OValplast Clasp
ODental-D Clasp

TEMPORARIES
OMicroTemp™
OCast Metal Reinforcement

INSTRUCTIONS

PROSTHETIC TYPE
OPerfect Denture
OFlat Rate Denture

(Classic Teeth only)
OlnteliDent™
Olmmediate Denture
OStay Plate
OCustom Tray
OBite Rims
OGuidance Rims

(InteliDent)
OGingivamol|®
OSoft Reline

ORTHODONTICS
FIXED APPLIANCES
(Soldered to your bands)
OlLingual Arch
3 3-3
76-6
ORapid Palatal Expansion
0 Hygienic
O Haas
O Bonded
OHabit Device

ARCH EXPANDERS UPPER LOWER
Sagittal O O
Schwarz e] o]

O CALL ME (BEFORE PROCEEDING WITH CASE)

HAWLEY ORTHO UPPER LOWER

Standard Design O O
(Labial bow plus 1 set of clasps)

Wrap Around Design o] o] !
(0.20 support wires/no clasps)

Labial Bow Soldered o] O
to clasps

Xy ~0yLOT9|gRAOWRY YO TAW T00T60

SPRING RETAINERS UPPER LOWER
3x3 Cuspid to Cuspid O O
4Ax4 Bicuspid to Bicuspid O O

SPLINTS UPPER LOWER

Mora (Gelb) o] O

BruxiGuard™ Soft o] o]
(Vacu-Formed)

BruxiGuard Hard/Soft o] o]
(Vacu-Formed)

BruxiGuard Hard o] O
(Heat-Cured)

BruxiGuard Combo. o] o]
(Hard/Thermoplastic)

SPLINT OPTIONS
Olndentations of opposing arch
OCuspid rise

OGrind in

ORTHO MISCELLANEOUS
UPPER LOWER
Implant Stent
Palatal Stent
Bleaching Tray
ActionGuard™
Single-Layered
Double-Layered
Triple-Layered
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800 229 0936 - Fax 925 828 0153

WHITE-LAB COPY
PINK-DOCTOR COPY



