T
Watersedge

DENTAL LABORATORY INC

Call Before Proceeding: O

Doctor:

Clinic Address:

Patient:

Rx Date:

Requested Return:

OO Repair [IReline
Reinforcement? O Permanent Soft
OYes ONo O Heat Cured Acrylic
Note: Reinforcement May O Cold Cured ACI‘y|IC
Be Required for Warranty
Protection
OFull Denture O Cast Partial OAcrylic Partial
O Upper O Lower O Upper O Lower O Upper O Lower
Ll Reinforcement? Framework Material Clasping?
o OYes O No O TitaniumO CoCr OYes ONo
i . = Note: Minimum 10 Days In-Lab Reinforcement?
OFlexible Partial Turnaround for Framework
b ‘ OYes ONo
roduction
OUpper OLower Note: Reinforcement May
Be Required for Warranty
Protection
L Sgesign 8_I(_Return OFramework Try-In [Set-Up Try-In
O CSEOMmSLES OFrame Try-In ToothShade:
<C OUpper O Lower With Bite Block
E O Bite Block T D o O Process & Finish
OUpper O Lower
Signature: License #

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