Firslmpressions

DENTAL LAB LLC—
Quality, Esthetics, & Service Since 1992

700 N. Neely St. #17
Gilbert, AZ 85233-3826

Phone (480) 545-1460

Email: office@firstimpressions-dentallab.com
Website www.firstimpressions-dentallab.com

REMOVABLE RESTORATION RXx*

Pan #
Office / Dr.
Patient Name
Date Sent Due Date
SIGNATURE S
LICENSE NO.

RX MUST BE SIGNED WITH LICENSE NUMBER TO BE VALID.

TYPE OF RESTORATION

[ Metal Framework [ Reline 4 Custom Tray
[ Acrylic Denture (1 Hard [ Perforated

[ Complete 1 Soft (1 Non-Perforated

4 Partial [ Rebase

O Immediate JAdd Claspon [ Night Guard

(1 Add Tooth on # [ Soft Vacuum

# [1 Hard Thermoforming
[ Hard/Soft Thermoforming

ARCH 0 Clearsplint Self Adjusting
1 Upper [ Lower
[ Upper and Lower
METAL ACRYLIC
[ CoCr 1 Conventional

[} Cast Frame / Valplast Combo [ Lucitone 199
0 Valplast

(1 Injection (IVOCAP)

SERVICE DESIRED TEETH
[ Direct Finish [ Anteriors
[ Metal Framework Try-In [ Ivoclar
1 Metal Frame + Bite Block(s) 0 Classic

(1 Metal Frame + Teeth Set Up (] House Brand -

[ Teeth Set Up Only [ Posteriors

(] Teeth Set Up + Acrylic Processing O o

1 Acrylic Denture Try-In 0 10°

(1 Base Plate + Bite Rim / Block Qeao°

[ Base Plate + Teeth Set Up Q30°
. : Q33°

[ Acrylic Processing Only

FESTOONING

1) Smocoth [ Light ] Medium

SHADE

MOULD

FRAMEWORK DESIGN REST

(1 Lab to Design (O Mesial Rest on #
[ See Drawing on Rx ] Distal Rest on #

[ See Drawing on Cast [ Cingulum Rest on #
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SPECIAL INSTRUCTIONS



