Removable Lab Sheet

Ozark Dental Laboratory LLC Case Number:
451 Westpark Way, Ste 7
Euless, Texas 76040

OProcess To Finish

OImmediate - Set Up and Process

Upper O Lower [

Extract Tooth #

888-705-2722 Due Date:
ozarkdentaltx@gmail.com o ona 2 s Subent 5 oy nes days in lab case s
Location: Date:
ITEM Dentist Name: Patient Name:
Dentures: Design: Instructions:
OFull Denture
OAcrylic Partial
OValplast Partial
OFramework Partial
Step:
OCast Metal Framework
OCustom Tray
OBite Block
OSet Up With Teeth For Try In
OReset Teeth Appliances:

Guards: OHard OSoft OHard/Soft Combo
OImpak OSports O Snore

Other: DOBleaching Tray CEssix Retainer

OHawley Retainer

Replace Tooth #

Fix:

OReline

ORepair

OAdd Clasp/Tooth
Bite: ONO
Impression: ONO
Model: ONO
Implant Parts: ONO

Other:

Tooth Shade:

Clasps
O Wrought Wire 0O Cast Framework O Gingiva Color
OClear OValplast CTooth Color

Gingiva Color:
OMeharry OPink OLight Pink OClear

O Lucitone




