’\ 834 Falls Ave., Suite 2100

\ Y4 Twin Falls, Idaho 83301

) 800-574-0721 « 208-733-0383
Email: pda@srv.net

www.precision-dental-arts.com

DENTAL ARTS

DOCTOR PATIENT
O MALE O FEMALE
DATE AGE
Month | Date Hour
[ Try-In AM
Shade [ Finish PM

[IFlipper [JDenture [ valplast [JDupe denture

[Jcustom Tray [JOcclusal rim [JWax set-up try-in  [JFinish

Tooth set-up: [1ldeal [JCharacterized [ Study model

O Male O Female Age—
Acrylic shade: [10riginal [JLight [Medium [JDark
OPortrait IPN Teeth
Shade Mould
[CJPremium Brand Teeth (extra charge applies) &
Shade Brand Mould 2 26 e ag 23 2

[CIChrome Cobalt [ITCS [IValplast [JLab select complete design

[JFrame try-in [JFrame w/occlus. rim [_JFrame w/set-up try-in [JFinish U] Upper [ Lower

~ MAJORCONNECTOR [ Talon (hard/soft)
Maxillary Mandibular Clasp Options Tooth # [ Impak (hard/soft)
[Jiabselect  [JLab select [ Lab select [JHard
o 0O [IMetal [ Gelb
Rest Areas Tooth # [JEstheticlasp [ Pankey
CJiabselect 1 Thermoflex CINTI
I O
SIGNATURE: LICENSE NUMBER:

PLEASE SEND: [OMailing Labels [Boxes [JPrescription Pads

(O]



