CLARK DENTAL LABORATORY

2 Gilston St, Keperra, QLD 4054
Ph: 0400 862 348 REMOVABLES

Email: clark.dentallab78@gmail.com

Patient D.O.B
Gender Prosthesis

Stage Date Time Stage Date Time
Special Tray [] Wax Bite/Rim [] Putty Key [ Formed Key []
Occlusal Splint U 0L O Hard O BiLaminar O Soft 0  Michigan [ Flat Plane [

Mandibular Advancement Splint MDSA O Bleaching Trays U O. O
Retainer Hawley [ Essix0d Fixedd  Mouthguard  Playsafe L Playsafe Prol] Colour

Immediate Denture U [J L [] Repair/Reline [] Temporary Essix Denture U [] L [J

Cast Dentures U@ LQO Full O Partial [] Bite [] Setup[d  Finish []J
Acrylic Dentures ug LQd Full O Partial [] Bite [] Setup [J Finish []
Instructions Design

Dentist Practice

Signature Phone






