additional instructions
REST & CLASP CASE: PLEASE DRAW

O Master model or impression

O Opposing Model

O Study Model of existing prosthetics
O Bite Registration

O Face Bow

O Articulator

partial denture

O Partial Upper
O Partial Lower

major connector

O Lingual Bar O Lingual Plate

o Anterior Posterior Strap
o Palatal Strap

O Horse Shoe

O Full Palate

O Lab Select

full upper/lower denture [

O Name in Denture ... ... O Upper e
O Copy esthetics O lower oo
Inmediate O TeIMPOYArY o e e e e e e e e
O Reline ' O Rebase
Q wepair ( Beachimghags
Custom Tray O Bite Rim
O Cast Palate O Implant Stent.
....................................................
O square O Dominant Right Side  + -+ oo,
O Square Tapering O Dominant Left Side = s e e e e e e e e
8 Zi;;j;mg O Piastema O Partial Frame Try-in O Partial Frame Wax Rim
O Partial Frame Tooth Try-in O Partial Frame to Completion
O ruiaranecons O b reon i
Shade .vovit e e O Denture Finish
Manufacturer. ...
Anterfor Mold ..........ccoiiiiiiii i doctorsf p|ease retain
Posterior Mold .......... ... ittt i, d u p l l C at e tvellow) C Opy
O Acrylic Lucitone 199 ’
Dark Patient Acrylic

O Light O Medium O Dark o F=d (1 1) -

License No....... e State..............



