
Submission Date ________________________________________________________________________
Requested Delivery Date (6 Business Days Minimum)_ ______________________________________
Lab Name______________________________________________________________________________

____ Functional Tray
____ Final Digital Denture
____ Final Immediate Digital Denture
____ Trial Denture, Try-In
____ Digital Design for Review
____ IOS Data: Upper, Lower, Pt has no teeth
____ IOS Data: U/L with bite of teeth to be extracted
____ IOS Data: U/L with bite of old denture with PVS reline material

_________ Tooth Shade - Standard available shades = A1, A2, A3, B2, OM2 - All others on request.
Base Acrylic Color -	 Pink ____     Dark Pink - Available on request ____
Base Acrylic Type -	 Standard ____     High Impact - Some stock available ____
Milled Denture ____
Milled Denture Base ____      PMMA Milled Teeth ____	

Midline: _____________________________________________________
Buccal Corridor:______________________________________________
VDO:________________________________________________________
Comments: __________________________________________________

*** PHOTOGRAPHY OF THE PATIENT IS RECOMMENDED BEFORE DESIGN OR AFTER A TRIAL TRY-IN DENTURE ***
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Post Dam Bead	 Y ____     N ____
Copy Palatal Rugae	 Y ____     N ____
Pronounced Function Margin	 Y ____     N ____
Papilla Relief	 Y ____     N ____
Anatomical Tissue Design	 ____
Smooth Tissue Design	 ____
Sublingual Roll Checked	 ____

Patient at rest ____ 
Exaggerated Smile ____
Centric with lip retractors ____
Contact with Torus Palatinus ____
Right Profile ____
Left Profile ____
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