Bgain DIGITAL REMOVABLE

(772) 207-1281 - (866) 336-5905
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‘ : en t er digital@smileagaincenter.com PAN NUMBER:
A Dontal Company www.smileagaincenter.com
PRACTICE: PATIENT
Doctor: First:
Address: Last:
DUE
Phone: DATE: AGE DATE:
SCANS SENT: [] MAX [] MAND
] Model [ Impression [ BiteRim [ BiteReg ] Model [ Impression [ BiteRim [ BiteReg
[ waxTrial [ Denture L] Partial L] Pics [J WaxTrial [ Denture L] Partial L] Pics
Total Scans:
PRELIMINARY [ MAX QTY [ 1] MAND QTY
STEPS: U] Custom Tray [] Bite Rim U] Custom Tray [] Bite Rim
CASE INFORMATION: M: 1.2 3 ] Call Upon
Tooth Shade: __ Acrylic Shade: [] standard [ Ethnic O O (O Central Height: mm Receipt
DENTURES: 1 MAX QTY DENTURES: [ 1] MAND QTY
[] IDEALLY YOUTHFUL L[] NATURALLY YOURS [] IDEALLY YOUTHFUL L[] NATURALLY YOURS
Extracting Teeth: [] IMMEDIATE [ Clear Surgery Denture Extracting Teeth: [J IMMEDIATE [] Clear Surgery Denture
Alveoplasty:  [] Extraction Only [ Buccal Only [] contoured Alveoplasty:  [] Extraction Only [ Buccal Only [] contoured
Stage: Stage:

L] set Up L] Finish L] Direct Finish [JReset [] set Up L] Finish [] Direct Finish [JReset
PARTIALS: [ MAX QTY ] rRAME || PARTIALS: ] MAND QTY ] FRAME
(] IDEALLY YOUTHFUL ~ [J NATURALLY YOURS ONLY (] IDEALLY YOUTHFUL ~ [J NATURALLY YOURS ONLY

Case Type: Case Type:
] Acrylic/Frame [ Acrylic [ Flex [ Flex/Frame [ Flipper | [ Acrylic/Frame [ Acrylic [ Flex [ Flex/Frame [ Flipper
Stage: Stage:
LI Frame Trial [Jsetup [ Finish [ Direct Finish [] Reset L] Frame Trial [Jsetup [ Finish [ Direct Finish [] Reset
Clasps: Clasps:
[JcastAlloy [ Flex [ ToothShade [I] wire [ Ball [JcastAlloy [ Flex [ ToothShade [I] wire [ Ball
[] Lab Design [] As Designed [] Lab Design [] As Designed
Extracting Teeth: [] IMMEDIATE (indicate in design section below) Extracting Teeth: [C] IMMEDIATE (indicate in design section below)
Alveoplasty: [] Extraction Only [ Buccal Only [] contoured Alveoplasty: [] Extraction Only [ Buccal Only [] contoured
GUARDS: [ MAX QTY [ ] MAND QTY
] comfortH/s [ 3mm [ 4mm [l Hard Nite Guard L[] comfortH/s [ 3mm [ 4mm [ ] Hard Nite Guard
[ Flat Occlusion [] centric Occlusion L] Flat Occlusion [ Centric Occlusion
DESIGN: Teeth being extracted as indicated (X) NOTES:
Clasp as drawn below
Signature License Number

(772) 207-1281 - (866) 336-5905 - 1391 NW St. Lucie west Blvd, Ste 388, Port Saint Lucie, FL 34986 13-REVO4-LBT11822



