PRESCRIPTION

DATE:

DOCTOR: TEL:

AGE:__ SEX:

TRY-IN:

PATIENT:

DATE REQUIRED:
FINISH:

Tulip Dental Studio Inc.
120 - 1465 Salisbury Ave.

Port Coquitlam, B.C. V3B 6J3
Tel/Fax: 604-944-9800

“IT’S NOT THE SERVICE WE GIVE”
“IT’S THE SMILE WE GET.”

FIXED PROSTHETICS
Tooth #
Type of Crown: [J Full Metal O Pfm O E.Max
O Zirconia O Sinfony [0 Post & Core
O Diagnostic Wax-up [] Temp Crown [
Full Metal Alloy: [J Yellow Low Gold [ Yellow High Gold
Ceramic Alloy: [0 White Low Gold [J White High Gold
O Yellow High Gold [ Non-Precious

Pontic Design: Q D WN b

Occlusion: D Metal O Porcelain
LabialMargin: [J Metal [0 Combination D Porcelain Butt
Interproximal [0 Light Contact ] High & Broad [J
Contacts:
Occlusal O Positive O Foil Relief O # of Foils
Contact:
\'l
Shade: \
Stump Shade:

Special Instructions:

REMOVABLE PROSTHETICS/APPLIANCE

Doctor’s Signature:

Type of Denture: [0 Acrylic Partial O CastPartial [J Valplast
[0 Frame Try-In O Setup Try-In [J Finish
O Reline [0 Rebase O Repair
O CustomTray J U O L O Bite Blocks CJU [JL
Splints: O Hard Acrylic Nightguard O Upper [J Lower
[0 Therm-O-Flex Nightguard O Upper [0 Lower
O Soft Nightguard O Upper [ Lower
O Sportsguard O Upper [ Lower
Orthodontic: O Bleaching Tray O Upper [ Lower
O Hawley Retainer O Upper [ Lower
[0 Essix Retainer (1 Upper L[] Lower
Models: O Study Models [0 Upper [J Lower
[0 Working Models [0 Upper [J Lower
O Fixed Removable [J Custom Abutment
[0 Removable [J Diagnostics
satat L% &,
Righ ”,wnm; % Left
Right {47 (45 Left

Special Instructions:

O PLEASE PHONE ME CONCERNING THIS CASE

PLEASE SEND:
[0 Rx SHEETS

[0 SHIPPING BAGS
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