
Reliable Dental Laboratory r e x a s R e g #2827 
10610 Metric Dr. #195, Dallas Texas 75243 

(972) 272-5511 • Fax: (214) 503-8686 

Email: 

Dr. -

Date Requested: TOOTH SHADE: 

Patient: 

DENTURES 

• Upper O L o w e r 

• Immediate 

Teeth in w a x try-in 

P r o c e s s & F i n i s h 

Premium Teeth Extra 

A E D 

Ultra S u c t i o n 

• 
• 
• 
• 
• 
ACRYLIC PARTIALS 

• Upper CD L o w e r 

• F l ipper 1 - 2 Teeth 

• Immediate 

• O n e S t a g e Comple te 

• Teeth in w a x try-in 

O P r o c e s s & F i n i s h 

O Premium Teeth Extra 

C L A S P OPTIONS 

• Wrought Wire 

• Bal l C l a s p 

• T C l a s p 

• Male 

Female 

Age 

NIGHTGUARDS 

• Upper L o w e r 

Clear Hard Acryl ic - Clear 

• Thermoguard 

• E S S I X 

• Clear Q Colored 

Specify Color: 

REMOVABLE E X T R A S 

• 
• 
• 
• 
• 
• 
• 
• 
• 
• 

Bi teb locks 

C u s t o m Tray 

Hard Re l ine 

Soft Re l ine 

B l e a c h i n g Tray 

R e b a s e 

Repa i r 

Q - S e a l G a s k e t 

Surg ica l G u i d e 

Patient ID 

MAJOR CONNECTOR 

• 
• 
• 

Lab Select 

Lingual Bar 

Lingual Plate 

• 
• 
• 

Horseshoe 

Palatal Bar 

Full Palate 

C L A S P DESIGN 
• L A B Se lec t C l a s p 

d A k e r s C l a s p 

• I - B a r C l a s p 

• T C l a s p 

• Wrought - wire C l a s p 

• C l e a r Flexible C l a s p 

• Other 

C A S T PARTIALS 

• Upper • L o w e r 

IZI F r a m e Try - in O n l y 

• F r a m e W / B i t e b l o c k s 

F r a m e W / Teeth in w a x 

• P r o c e s s & F i n i s h 

• P remium Teeth E x t r a 

L O W E R 

2 6 25 24 23 

T I S S U E S H A D E 

Please check 

• O R I G I N A L 

• L I G H T S H A D E 

• MEDIUM D A R K 

• D A R K 

F L E X I B L E PARTIALS 

D Upper D Lower 

CI One Stage Complete 

Teeth in wax try-in 

n P r o c e s s & Finish 

O Premium Teeth Extra 

S N O R I N G / S L E E P 
A P N E A A P P L I A N C E S : 

Upper & L o w e r Models 
with Pro t rus ive bite required 

• T A P III • Si l lent Night 

SPECIAL INSTRUCTIONS: 

DENTIST'S SIGNATURE LICENSE NO: 


