Reliable Dental Laboratory Texas Reg #2827

Date:
10610 Metric Dr. #195, Dallas Texas 75243
(972) 272-5511 ¢ Fax: (214) 503-8686
Email: Date Requested: TOOTH SHADE:
Dr. O male
TISSUE SHADE
O Female Please check
Patient: Age [0 ORIGINAL
[J LIGHT SHADE
DENTURES NIGHTGUARDS MAJOR CONNECTOR
[0 MEDIUM DARK
O upper O Lower O upper O Lower [3J Lab Select 0 Horseshoe Ol DARK
O immediate [0 Clear Hard Acrylic - Clear O Lingual Bar 0 Palatal Bar
[0 Teeth in wax try-in O Thermoguard [0 Lingual Plate [ Full Palate
[0 Process & Finish O Essix
g Premium Teeth Extra Ll Clear L colored CLASP DESIGN FLEXIBLE PARTIALS
AED .
Specify Color:
[ uitra Suction Ol LAB Select Clasp D Upper D Lower
O Akers Clasp D
One Stage Complete
ACRYLIC PARTIALS [0 1-BarcClasp
REMOVABLE EXTRAS O T cClasp LI Teeth in wax try-in
S Up-)per H Lower O Biteblocks O wrought - wire Clasp O Process & Finish
Flipper 1 - 2 Teeth [0 Custom Tray [0 clear Flexible Clasp O Premium Teeth Extra
O immediate i O otn
O [0 Hard Reline ther
One Stage Complete
0 Teeth in wax try-in OJ SoftReline
. D Bleaching Tray CAST PARTIALS
O Process & Finish O Reb
O Premium Teeth Extra ° a-se O upper O Lower SNORING / SLEEP
g ze":" | cacker O Frame Try - in Only APNEA APPLIANCES:
- Seal Gaske .
CLASP OPTIONS O _ _ [0 Frame W/ Biteblocks Upper & Lower Models
[0 Wrought Wire O Surgical Guide [l Frame W/ Teeth in wax with Protrusive bite required
Patient ID O Process & Finish
0l Ball Clasp O i O tapm [0 sillent Night
O Clasp Premium Teeth Extra
SPECIAL INSTRUCTIONS:
DENTIST'S SIGNATURE LICENSE NO:



