s “ PRO DENT 2441 Agricola St. Telephone: (902) 422-8531
: : Halifax, Nova Scotia B3K 4C1 Toll Free: 1-800-565-1204
. " LABORATORY LTD. Email: info@prodent.ns.ca Facsimile: (902) 420-9425
Date:
DOCTOR: ...
Pan:
Address: ... i
Received:
Patient:........ ...l Age: [IM LJF
Required (Date & Time): .........................................
TYPE OF RESTORATTION: |
Shade: [] Shade details overleaf ~ Mould:

REMOVABLE RESTORATIONS

OCCLUSION TOOTH ARRANGEMENT REQUIRED PROCEDURE
[] Centric [] Natural [] SetUp [] Process
[] Balanced [ Follow diagnostic cast [] Reset [] Skeleton
FIXED RESTORATIONS

ALLOY OCCLUSION PONTIC MARGINS DIE SPACER
[] Precious [] Metal [] Ridge Lap [] Porc. Butt [ ] Yes
[] Semi Precious [] Porcelain [] Modified R. Lap ] Regular ] No

[] Non Precious [] Positive [] Bullet ] Collar

(] Foil Relief ] Hygenic
] Bisque Bake [] Glaze & Polish [ ] Custom Shade to follow
ORTHODONTICS

BITEPLANES [] Flexguard [] All Flex ] Acrylic [] Wax Up Only
ORTHO APPLIANCE TY PE . .. e e e et

Written instructions overleaf | | —————
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Type of Alloy: Weight: Credit:
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®™Trademarks of AIR MILES International Trading B.V. Used
under license by LoyaltyOne, Co. and Pro-Dent Laboratory Ltd.





