Removable
Prosthetics

O

New Case O Continuation/Remake O Clinician

Clinician Address

Date

Patient Name

Job type

Shade

Due Date

Todo Done

Special Tray D D

Todo Done

MMRDD

Todo Done

Try-in Casting D D

Todo Done

Try-in Casting with teeth D D

Todo Done

Try-in D D

Todo Done

Retry 2 D D

Todo Done

Finish D D

SPLINT TYPE

O Hard-hard (O Soft-soft (Clear Only) (O Hard-soft
(O Clear O Yellow (O Red

(O Pink (O Blue V O Green

MATERIAL ENCLOSED

Please tick @/

Upper Impression

You SPARK

Lower Impression

Upper Model

Lower Model

Bite Registroﬂon (over prepared abutment)
Articulator

Denture

OO000000OO
OO000O000OO

Images to be emailed

OTHER INSTRUCTIONS

R

O Purple

Rt

(O Ofther/Type / Colour

SHIPPING ADDRESS @ Level 1, 23-27 Macquarie Street, Parramatta NSW 2150 €, 02 7202 9555





