1068 Charles H. Orndorf Drive
Brighton, Ml - 48116
P800.833.3865 - F810.534.9278

A MICRODENTAL
LABORATORY

WAR

Removable Prosthetics Rx

Rx Date

Case #

Date Wanted Time

FOR DELIVERY BY 5PM.
NOTE: If no due date is assigned, a standard Ward due date will be applied.

Try-In Finish

Doctor Information
Name
Address
Telephone

Patient Information

Name Sex Age

OCall me (before proceeding with case)

Have you included the following?

Olmpression OBite OOpposing OShade  OPre-op study model

Checklist

OMidline marked  OHigh lipline marked

Please send: OPrescription Forms  OPlastic bags O Case boxes

Rx

No Name Tag

DESIGN CASE HERE

Right

Cast Partial Upper Lower Clasp Type
OFull metal palate OSwing lock OCast
OHorseshoe palate OlLingual plate OGold
OWindow palate OLingual bar OSS wire
OlLab select OD-E hinge

OlLab select
OUpper OLower 12 3 45678 911121 %4 151

e840 8 e vn

Metal Free Partial Denture

OVisClear Ve VTN IIVeRs S
OValplast 2 3 29 2827262524232 21 20 18 17
OAcrylic
Anterior
OBioform™ IPN* OPortrait” IPN Olvoclar
OVita OOther
OMould
OShade
Posterior
OBioform IPN OPortraitIPN Olvoclar
OVita OOther
OMould
OShade ORational OFunctional
OTwenty degrees (20°) OThirty degrees (30°)
Acrylic
OFibered pink OFull denture Olmmediate denture
OLucitone 199 OBite block ORebase
ODark OAcrylic tray OProcessed splint
OOther OReline OMouthguard
OSoft reline OSurgical stent

OBleaching tray

Nightguards

OHard OHard-soft OThermoplastic =~ OName in appliance

Doctor’s Signature License #
Person signing this authorization accepts sole responsibility for paymentand agrees to pay all legal and col-
lection costs in the event of suit, including reasonable fees.

White - Lab Copy

Blue - Doctor'’s Copy 1401102_WRD_Rev3



