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9 Your Partner in Quality Dental Restorations

ankadentallab@hotmail.com

DATE OF TODAY:

1 RESTORATION TYPE

PATIENT NAME:

DOCTOR NAME:

FULL DENTURES b METAL FRAME PARTIALS (")  METAL FREE PARTIALS
Ly sl
, : 5 B _ Ay
Spars [] standard [] standard [] Acrylic Partial
Li Premium |_ Premium |_] Flexi Partial
ADDITIONAL INSTRUCTIONS / DESIGN REQUESTS
2 TOOTH SELECTION
SELECT TEETH (PLEASE INDICATE TOOTH NUMBERS) ARCH
1 2 3 4 5 6 7 8 9 10 1 12 13 14 15 16
Upper
| [\ I\ [ | I\ \ I A [ i) | | Lower
Lol Jlopdo L bW ng B1OK 4 L AP dard |y [ L ] €
{ \ | I | 1 [ 1 | { |- T
L el 3G e I LY W I | ) L [ LR Upper & Lower
¥ @00 CL G T e 0
=1 R 4 b Y A | / {i A o e et g QUADRANT [OPTIOMAL)
| L A LI \: \ef o \ \ / \ | bt N .
Wy W ¥ v \J v V) L) v v ¥, V) v V] W UR uL
3z ki 0 29 28 27 26 25 24 23 22 21 20 19 18 17 LR LL
3 DESIGN & MATERIALS
CUSTOM TRAY / BITE INSTRUCTIONS / SPECIAL REQUESTS
j Custom Tray —| Bite Rim _| Try-In '— Complete
TOOTH MOULD:
ACRYLIC SHADE: - — =
AN
4 CROWNS & BRIDGE
] pFM FULL CAST [ ] LavereD zIRCONIA
! TEMPORARY FULL ZIRCOMIA ECONOMY FULL ZIRCONIA
SHADE:
LN
INSTRUCTIONS
A
LAB USE ONLY
CASE #: RECEIVED BY: DATE RECEIVED:; DUE DATE: Qc BY:

¥

Thank you for trusting Anka Dental Lab with your cases.
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