
DENTURES
PREMIUM DENTURE IVOCAP DENTURE STANDARD DENTURE

Immediate    Try-in Arrangement      Retry-in (1st one N/C)     Process & Finish

Make of Teeth: ____________________ Mold: _____________ Shade: ____________

Name or SS# in appliance: ___________________________________________________

Acrylic: Lucitone 199 (Pink)   Mehary:    Light Medium  Dark
Lucitone 199 (Lt. Pink)   Lucitone 199 (Reddish Pink)  

Reline Acrylic Resin Partial Dentures
Rebase Wire Clasp  Cast Clasp
Surgical Denture Implant Surgical Stent Processed
Acrylic Resin Repairs Implant Surgical Stent Vacuformed

Ultra Flex Hard Clear Clear Acrylic Heat Processed
Ultra Flex Combination/Soft Liner Bleaching Tray

Athletic MouthGuard (colors optional)Colors (optional)
Royal Blue Red 
Violet Yellow

Glitter

PARTIAL DENTURES
Vitallium 2000 Frame
Vitallium 2000 Frame

�  with Saddle-lock Clasp

Deliver with:
Frame Only Bite Blocks Set-Up

Premium    Standard

Make of Teeth: _______________   Mold: __________   Shade: ________
Name or SS# in appliance: ______________________________________

Acrylic:  Lucitone 199 (Pink)   Mehary:   Light   Medium   Dark
Acrylic:  Lucitone 199 (Lt. Pink)   Lucitone 199 (Reddish Pink)

Metal Occlusal______    Cast Facing ______    Gold Shell ______
Tooth # Tooth # Tooth #

Cast Clasp     Wire Clasp     Laser-Weld

SPECIAL INSTRUCTIONS:
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________

SPECIAL INSTRUCTIONS:
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________

DESIGN CASE HERE:

PAN # ____________
ENCLOSED WITH CASE:
_____ Study Models
_____ Impression
_____ Bite
_____ Bite Block
_____ Opposing Model
_____ Shade Tab
_____ Frame Work
_____ Working Model
_____ Photo
_____ Patient’s Partial
_____ Implant Parts
________________________
________________________
________________________
________________________

DATE RECEIVED

____________________________

________________________

__________________________
Delivered by 5 p.m. on

__________________________
Appointment Date & Time

FOR LAB USE

Ivocap

Valplast
Flexite
Gasketed

Orange

P.O. Box 105208 • Atlanta, Georgia 30348-5208
6630 Exchange Place, #B • Morrow, GA 30260

(770) 968-0911 • (800) 233-6785

DR.: _________________________________ DATE: ______________

ADDRESS: ________________________________________________

CITY: ____________________ STATE: ________ ZIP: _____________

PHONE: (           ) ___________________________________________

SIGNATURE: ______________________ LICENSE #: ______________

NIGHT GUARDS:

ADDITIONAL SERVICES:

BASEPLATE AND RIMCUSTOM TRAY

Male   Female   Age: ______

SEND SUPPLIES:

Prescription Forms: C&B___D/P___
Mailing Stickers   Mailing Boxes
Overnight Air Packs  OSHA Bags 

PATIENT NAME FINISH PARTIAL FRAMEWORKS

ADDITIONAL SERVICES

Standard Frame
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