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DENTAL LABORATORY INC

Removables Rx

Doctor:

Address:

Rx Date:

CallMe O

Patient:

Doclors Signature:

Return Date & Time:

Licence Number:

Repair

(O Same-Day
O Two-Day

Acrylic Partial
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Olovvm

Osel Up Try In
O Process & Finish

Reinforcement

O Metal Mesh
OFiber Mesh
Owire

Notes:

Type of Teeth

Mold:
Shade:

O Premium
(O Standard

Acrylic Full
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OMWOI

OS@I Up Try-In
O Process & Finish

Frame Options

(O Frame Try-In

(O Frame With Bite Block
(O Frame with Set-Up

(O Process and Finish

Relines

QO SoftLiner
(O Heat Cure
QO Cold Cure

Casting

O Window Palate
QO Full Palate

O Apron

O Bar

QO Horseshoe

O Palatal Strap
O Full Palatal Mesh

Surgical Stent

QO Surgical Guide
QO Palatal

QO Duplicate Denture
QO Radiopaque Teeth

Clasping
O Casl
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O footh Coloured

“The single biggest problem in communication is the illusion that it has taken place.” George Bernard Shaw

office: 613.680.6016



