LABARATORY SHEET

DENTIST et
RETURN DATE:...cccccvvrverirrennee

CLINIC: et Your case will be returned by close of business on your

PATIENT DETAILS requested return date.

FIRST NAME: ... cciiiiiiieiiiie e ciiieesie e e ceieeceneeesanaeenas We recommend requesting return at least one day before
patient’s appointment

SURNAME ...ttt

DENTURES

FRAMEWORK PROSTHETICS REPAIRS & RELINES MISCELLANEOUS

UL ulL UL UL

O O PARTIAL ACRYLIC
O O FULL ACRYLIC
O O VERSACRYL

O O VALPLAST

ORTHODONTICS
OCCLUSAL SPLINTS

UL

OO HARD

00O SOFT

0 O HARD/SOFT

OO MISHINGEN

O O SPECIAL TRAY

O O REGISTRATION RIMS

OO TRY IN FRAMEWORK

OO TRYINTEETH

O O RETRY TEETH

O O FINISH DENTURE

REMOVABLE

ulL

0 O SCHWARTZ

0O O SCHWARTZ

O O TWIN BLOCK

O O BIONATOR

0 O OTHER

O O BASIC REPAIR

O O REPAIR ADDITION

O O LASER WELD

O O PARTIAL RELINE

O O FULL RELINE

O O REBASE

RETAINER

UL

O O HAWLEY

O O BEGG

O O SPRING HAWLEY

O O SPRING ALIGNER

O O LINGUAL ARCH (3-3)

O O OTHER

INSTRUCTIONS

O O BLEACHING TRAY

OO CLEARSTENT

00 MOUTHGUARD

OO CLEAR SUCKDOWN STENT

OO OTHER
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