Dr.Name Account # R)(
Address
City State Zip O Full O Partial O Unilateral
Phone .y dental /(céamfwf/
E-mail Today's Date
Patients Information 888 468 3858
2284 Glassell Street #C * Orange, CA 92865
Name
Age Sex OM  OF Acrylic Partials Cosmetic Temps
01 to 3 Teeth OShade
8 9
e A # O Abutment tooth #'s
Vv U 4t06 Teeth O Pontic tooth #'s
# O Splinted
14 0 71to 14 Teeth O Single Units
2 @ 5 #.—. Reinforcement
1@ O UPPER )6 Re"?es & Repairs O Wire
O Re !ne O Cast Metal Innerstructure
O Reline (Soft) O None
@ O LOWER @ O Reline (Molloplast)
@ O Reline (Suction-Cup) Tissue Relief
O Ez-Fit Reline O None
O Acrylic Repair # O Light
O Heavy
O Metal Repair Amount of Reduction
Due Date: Dr.Signature: O Laser Weld Repair O1mm
02
OFinish O Teeth Tryin O ResetTeeth [ FrameTryin O Bite Blocks [ Frame Tryin w/Bite Blocks m
Non-Metal Partials Combo Partials Cast Partials Dentures Attachments Immediates
O TCS Flexible I;TCS Flexible leta!Ilur.n Rest Seats I; V!taII!um 2000 ) O Premium O ERA O Extracting all teeth
O Totally Natural Totally Natural w./Vlt.alllum Rest Seats Vlltall!um 2000 Plus O Suction-Cup O PD. O Extract #
O Dental-D OTCS Flexible WNlta!IlurT'\ Frame O Titanium O Totally Natural O Hader Bar
O Elasti-Grip O Totally Natural W./Vlt.alllum Frame O AdvantaLock O Other
O TCS Flexible w/Titanium Frame O European Stress Breaker
Premium Teeth(Extra(hargeApplies) Tooth Shade orthOdontics gf’grDconneCtors I
. ) ab Design Clasp Design
O Porcelain OKenson Shade O Nightguard (hard acrylic) O Lingual Bar - La:Desi ng
O Tru Expression IPN 55 61 62 65 66 67 69 77 81 87 O Nightguard (soft) O Lingual Plate O Akers d
O Ivoclar Blue Line shade mould OTalon Nightguard O Horseshoe O RPI
O Portrait IPN [ Vita Shade O Har(?—Soft ngh.tguards O Palatal Bar O Roach
O Other A1 A2 A3 A35 A4 O E:exnte TBNU Spllr/\: | 0 Double Palatal Bar O Hidden
R B1 B2 B3 B4 [ Flexite Bruxism Appliance O Full Palate
Tissue Shade 1 C2 3 ¢4 O Pro-Form Sportguard 0 Other 0 Other
OLight Pink D2 D3 D4 O Anti-Snoring Device
U Pink shade mould O Space Maintainer c Der;ture AccessorlTes o Cast Pl
OEthnic O Bilateral Space Maintainer O Custom Trays O I.tan!um ast Palate
oa . 00th O Clear Palate O Vitallium Cast Palate
0 e:r COther Shade Guide Name er O Shade Change [ Bite Blocks
Other shade # O Soft Liner Additional [ Name in Denture




