
 

 Doctor ________________________ Patient ______________________ Age __________ 

 Office ___________________________________________________________ Sex:  M  /  F 

 Today’s Date __________________ Need by ____________________  
 

 

DENTURES: 

☐ Upper                ☐ Lower 

☐ Immediate 

☐ Teeth in Way Try-in 

☐ Process & Finish 

FLEXIBLE/ACRYLIC PARTIALS: 

☐ Flexible ☐ Acrylic 

☐ Upper ☐ Lower 

☐ 4-7 Teeth ☐ 8-10 Teeth      ☐ 11-13 Teeth 

☐ Teeth in Wax 

☐ Process & Finish 

DIGITAL SERVICES: 

☐ Final impression Photogrammetry 

☐ Case design only 

☐ Print models 

☐ Digital Denture 

☐ Temporary Hybrid printed 

NIGHT GUARDS: 

☐ Hard/Soft Night Guard 

☐ Hard Night Guard 

☐ Soft Night Guard 

 

ADDITIONAL PRODUCTS: 

☐ Bite Rim 

☐ Reline Hard 

☐ Reline Soft 

☐ Repair 

☐ Re-Base *Must call to schedule 

☐ Bleach Tray 

☐ Denture Repair 

☐ Name in Denture 

☐ Essix Retainer ☐ U ☐ L 

IMPLANT: 

☐ Acrylic hybrid w/titanium bar 

☐ Overdenture 

☐ Zirconia.hybrid 

TISSUE SHADE: 

☐ Original 

☐ Dark 

TOOTH SHADE: 

 

Send us a digital scan to: iTero #460942 - DS Core - 3shape Communicate - 

“We Transfer” - Dropbox or email files to elitedigitalfiles@gmail.com 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signature: _____________________________ License #: _____________________________ 

 

SPECIAL INSTRUCTIONS: 


