
                                                                                  
                                                                                  

 

 

SPECIAL INSTRUCTIONS: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature: ______________________________ 

License # ______________________________ 

Date: __________________________________ 

Oral Restorative  

Prosthetics 

OFFICE: ________________________________ 

ADDRESS: _____________________________ 

 PATIENT: ______________________________  

M          F           AGE: _____   SHADE: ________ 

 

ALERT TO INFECTIOUS 

CONDITION 

 
CROWN & BRIDGE 

Full Contour Ceramic 

 Zirconia    

 E.Max 

 PMMA – Temporary 

Full Cast Metal 

 High Noble Yellow 

 Noble Yellow 

 Noble White 

Implant 

 Screw Retained 

 Custom Abutment 

Extra 

 Return for Die Trim 

 Design for Future Partial 

 

 

2239 Pimlico Way, Santa Rosa, CA, 95401 

Call or Text: (707) 799-8496 

E-Mail: oralrp@orplab.com 

 

 

 

 

 

REMOVABLES 

Max    Mand 

   Case Design 

   Perforated Custom Tray 

      Non-Perforated Custom Tray 

   Full Denture - Bite Rim 

   Full Denture - Set Teeth in Wax 

   Full Denture - Process & Finish 

   Metal Partial - Construct Frame 

   Metal Partial - Bite Blocks 

   Metal Partial - Set Teeth in Wax 

   Metal Partial - Process & Finish 

   Acrylic Partial - Bite Block 

   Acrylic Partial - Set Teeth in Wax 

   Acrylic Partial - Process & Finish 

   Acetal Partial - Construct Frame 

   Acetal Partial - Bite Blocks 

   Acetal Partial - Set Teeth in Wax 

   Acetal Partial - Process & Finish 

   Duraflex Partial - Bite Blocks 

   Duraflex Partial - Set Teeth in Wax 

   Duraflex Partial - Process & Finish 

   Buccal or Ball Clasp 

   ClearSplint (Thermoplastic) 

   Hard Clear Acrylic Splint 

   Vacuum Formed Splint 

   Repair 

   Reline 

   Rebase 

   Pour & Mount Denture 

DUE DATE & TIME 
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