
Shade

Mould

Brand

Acrylic Shade
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REMOVABLE PRESCRIPTION FORM
Laboratory Procedure Authorization    Dr. Signature Required

Dr. Name

Address

City	 State	 ZIP	 Phone

Due Date	 Finish	 Try-In	 CALL ME

PT Name	 First	 Age

	 Last	 Female	 Male

DENTURE

Standard

Premium

Acrylic Partial

Flipper

Other

U	 L
PARTIAL

Standard Vitallium®

Premium Vitallium®

Flexible

Hybrid Vitallium®

Other

U	 L
SPLINTS

Hard

Hard/Soft

Thermoguard

U	 L

Name/Identifier in Appliance

INSTRUCTIONS

Dr. Signature

Dr. License # 	 Today’s Date

DO YOU NEED?	 Shipping Boxes	 Shipping Labels	 RX FORMS?	 Fixed	 Removable


