DOCTOR:

aMi~ FOR LAB USE
PROSIMIIE parient:
Dental Laboratory Pan #
7 D). SHADE an
829 N. A. Street, DATE SENT: AGE: Received:
OXNARD CA 93030
805-585-7546 DUE DATE: TIME:
prosmiles24@yahoo.com
8 9
7 10 Design
DENTURE @@®® 1
OMaxillary 45 12
COMandibular 13
3 14 19
OCustom tray
OBite rim 2 UPPER 15 18((
OIFull denture RIGHT LEFT
OlImplant overdenture
INSTRUCTIONS

OHybrid denture
OFLexible partial (TCS)
OAcrylic partial
Olmmediate
[IRepair
OFiber reinforcement
CIMetal reinforcement
[OHard reline
[OSoft reline
ONight Guard
OHawley retainer
[JEssex retainer
OOther:
[OCast partial
OFramework try in
OChrome cobalt
Ovitallium

CROWN & BRIDGE

OIMPLANT / CROWN
OIMPLANT ABUTMENT
COOMETAL FREE

[ IPS ENPRESS

[OJIPS ENPRESS VENEER

TIPS EMPRESS INLAY/OVERLAY

O IPS EMAX

OZIRCONIA
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