K I N G Case Number: Male:_  Date Sent:

Female: Date Due:
DENTAL LAEB Dentist: Patient:

We sent: Olmpression [IModel COBite [ Study Model CJPhoto Climplant Hardware [10Other

Cast Partial Denture framework (CJUpper/JLower)
OCo-Cr Framework OVitallium 2000 OBiodent Acrylic Framwork

Acrylic Partial

OPartial Acrylic Denture  [OFull Denture OComplete Denture

Oluciton 199 Acrylic OFlipper OSet up teeth

Acrylic Shade

Ooriginal OLight Opark OClear

Flexible Partial

OValplast OTCs flexible

Flexible Partial Shade For try-in [ | Finish ] ——

BODY

OMeharry OLight Meharry [OStandard Pink ‘m
Shade sy 1)

[ODark Pink OLight Pink OClear
SPECIFIC INSTRUCTION:

Clasp

OWire clasp OC-Clasp OY-Clasp

[OClear Clasp OEmbrasure—Clasp [Ovalplast Clasp—Clear

OCast Chrome Clasp OWrought Wire Clasp OVYalplast Clasp-Pink

OI-Bar OBall Clasp

Others

[OCustoms tray [(OWax rim [OBase PlatetBite rim

Olmmediate Denture OAdd mesh OReline Hard/Soft

Olsplant Sergical Guide OClear Aligners OSnap-on Smile

RETAINER

OClear retainer [OHawley retainer OPermanent Hetainer

[(ONight Guard-soft OONight Guard-hard [OONight Guard(Hard & Soft)

OOrthedontic Expander OAnti-snore OSpace maintainer

OSport guard OClear Aligner

Tex Reg #: 1283



