
 DENTAL OFFICE  Michael’s  Dental Lab 

 DENTIST SIGNATURE 
 (REQUIRED) 

 LICENSE NUMBER 
 (REQUIRED) 

 Rx DATE  PATIENT NAME  DUE DATE 

 TOOTH SHADE 

 (REQUIRED) 

 SHADE GUIDE 

 (Vita is default) 

 BASE COLOR 
 (REQUIRED) 

 ▢  Light Pink 
 ▢  Original 
 ▢  Pink 

 ▢  Light Meharry 
 ▢  Dark Pink 

 (Meharry) 

 ACRYLIC DENTURES 

 ▢  Upper  ▢  Lower  ▢  Both 

 ▢  Wax Try-in  w/  Teeth 
 ▢  Process & Finish 
 ▢  Immediate/Surgical Denture 

 ▢  Premium Teeth (IPN) 
 ___________________________ 

 ▢  Wire Reinforcement 
 ▢  Cast Metal Mesh 

 NIGHT GUARDS 

 ▢  Upper  ▢  Lower 

 ▢  Hard Acrylic 
 ▢  Thermo/Soft Acrylic 
 ▢  Hard/Soft Acrylic 
 ▢  Sports Guard 

 ▢  TMJ Splint 

 PARTIALS  [  RPDs  ] 
 ▢  Upper  ▢  Lower  ▢  Both  ▢  Wax Try-in  w/  Teeth  ▢  Process & Finish 

 Base Material 
 ▢  Acrylic Partial 
 ▢  Flexible Partial 
 ▢  Cast Metal Partial 

 ○  Metal Framework Try-in 
 ▢  Immediate/Surgical Partial 

 Design 
 ▢  Horseshoe palate 

 (upper) 
 ▢  Full palatal metal 

 coverage (upper) 
 ▢  Unilateral (nesbit) 

 ▢  Lingual bar (lower) 
 ▢  Lingual apron (lower) 
 ▢  Ball Clasps 
 ▢  Wrought Wire Clasps 
 ▢  Cosmetic clasps 

 _______________ 

 OTHER 

 ▢  Upper 
 ▢  Lower 

 ▢  Wax Bite Rim 
 ▢  Custom Tray 
 ▢  Repair 
 ▢  Reline 
 ▢  Rebase 
 ▢  Essix Retainer 
 ▢  Bleaching Tray 

 _______________________________________________________________________________________________ 

 _______________________________________________________________________________________________ 

 _______________________________________________________________________________________________ 


