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Removable Rx
DR. LAB USE
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CASE NEEDED

PATIENT:

LAST NAME FIRST NAME(Please Print)

PAN NO._____________________

LAB USE ONLY: SHADE GUIDE     __________TRAY    __________ART SERIAL NO.    _______________F/F
MODELS   _________DIES    _________CROWNS    _________BRIDGES    _________BITE    _________P/P

SEX:_________________

SHADE:     ____________________ MOLD:      ___________________

F / F P / P (Please Circle)

❍BIOFORM/
	 BIOBLEND	 ❍VITAPAN
❍PORTRAIT	 ❍ECONOMY
❍ IVOCLAR

TYPE OF RESTORATION
❍Custom Tray	
❍Occlusal Rim
❍Set Up and Finish
❍Set Up for Trial
❍Reset to Check Bite
❍Retrial
❍Finish
❍Repair
❍Reline

MATERIAL
❍Economy	
❍Lucitone 199
❍Lucitone 250
❍Lucintone 500
❍FRS (Flexible)

PARTIAL FRAMEWORK
❍Cast Frame	
❍Bent Wire
❍Stiffener Bar
❍ If Occ. Clearance Tight  Reduce Opposing
❍Tooth Colored Flexable Clasp

SIGNATURE______________________________________________________________     Add Inst. (Over)

PLEASE SEND:     ❍MAILING BOXES       ❍RX FORMS

AGE:_________________

DATE:_____________________

TIME:_____________________

1055 Highway 36 East
Saint Paul, MN . 55109-1994
p800 328 9648 . f651 415 0275
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RETURNED TO DOCTOR:  
SHADE GUIDE ________________ TRAY _________________ART SERIAL NO. ______________________F/F
MODELS   _________DIES    _________CROWNS    _________BRIDGES    _________BITE    _________P/P


