
MALE FEMALE

DOCTOR PHONE

EMAIL ADDRESS

ADDRESS CITY/STATE/ZIP

Particular Denture Nightguard Implant System______________

INSRTUCTIONS

PLEASE SEND

ENCLOSED WITH CASE

DELIVER BY  5 PM

Prescriptions

Boxes

Airbills

Impression
Models
Bites
Screws
Articulator

Photos
Shade Tab
Analog
Implants
Other:  __________

REMOVABLE IMPLANTS

All Acrylic(Flipper)
Flexible
Cast Framework

Upper
Lower
Soft Thermoplastic
Hard SR-lvocap
Flat Plane with
Anterior Guidance
Flat Plane

Full Denture
Custom Tray
Bite Block
Set-Up

Ideal
Characterized
Follow Wax Trim

Finish
Smooth
Anatomical
Color___________

Relines
Hard (Heat Cured)
Soft

Repairs
Repair( Describe
in instructions)

Implant Site Implant Size

_________________

_________________

_________________

_________________

_________________

_________________

Custom CAD/CAM
Titanium Abutment & Crown

PFM Crown Yellow Hue
Bruxer Crown
Screw-Retained Cementable

Screw-Retained

Screw-Retained

Cementable

Custom CAD/CAM
Zirconia Abutment & Crown*

Custom CAD/CAM Zirconia
One-Piece Abutment & Crown

*This Package includes an E.max Crown

Hybrid Overdenture
 Acrylic
Zirconia

Resilient
Rigid

The Lab Dental Prosthetics LLC | 8022 S Rainbow | Suite 450  | Las Vegas, NV 89139
Phone (702)342-4342 |

Crown Shade

Stump Shade

Tissue Shade

DOCTOR SIGNATURE* DATE LICENSE NUMBER

Special instructions:

Special instructions:

Framework Design
Partial Frame Try-in

MAXILLARY
Horseshoe

CLASPING
I-Bar
Akens
Roach[T-Clasp]

MANDIBULAR
Lingual Bar
Lingual Plate

Palatal Strap

Flexible

Lab Design

Patient Accepts Compliant Denture
Identi�cation(name on denture) additional $25


