HERMANSON

a dti dental lab

1055 Highway 36 East
Saint Paul, MN . 55109-1994
P800 328 9648 . ¥651 415 0275

Removable Rx
["oR.

L

LAB USE

—

PAN NO.

_

CASE NEEDED

PATIENT:
LAST NAME (Please Print) FIRST NAME
SEX: AGE:

FIF

TYPE OF RESTORATION
OCustom Tray
OO0cclusal Rim

OSet Up and Finish
OSet Up for Trial
OReset to Check Bite
ORetrial

OFinish

ORepair

OReline

MATERIAL
OEconomy
OLucitone 199
OLucitone 250
O Lucintone 500
OFRS (Flexible)

PARTIAL FRAMEWORK

OCast Frame

OBent Wire

OStiffener Bar

OIf Occ. Clearance Tight Reduce Opposing
OTooth Colored Flexable Clasp

OBIOFORM/
BIOBLEND OVITAPAN

OPORTRAIT OECONOMY
OIVOCLAR
P/P (Please Circle)

32 17
31 18
30 19
29 20
28 21
27 265 54 23 22

SIGNATURE Add Inst. (Over)
PLEASE SEND: OMAILING BOXES ORX FORMS
LAB USE ONLY: SHADE GUIDE TRAY ART SERIAL NO. F/F
MODELS DIES CROWNS BRIDGES BITE P/P

INYH 062001



RETURNED TO DOCTOR:
SHADE GUIDE

TRAY

ART SERIAL NO.

MODELS DIES

CROWNS

BRIDGES

FIF

BITE

P/P

INYH 062001



