Please check the box next to the lab you wish to send to:
(Lab Mailing Addresses on Page 2)

Doctor Name:

Palicnt figma: D Knight Dental D Thompson Dental py
Address: [ ] CAC Dental [ ] York Dental l ‘ | >$? I I
DCall U Text: Attn: Due Date (by 5pm) || BlueBox Dental || Precision Dental nreenens '
Full Dentures Partial Dentures
[ISetup ClFinish [Start-to-Finish [ISetup LJFinish [Start-to-Finish

[_IKameleon Partial - Clear Flexible Base and Clasps
-Easy to Reline and Adjust

[IFlexible Partial - Traditional Flexible product

[IDigital Denture* - Printed base with choice of:

[Printed Teeth [] Milled PMMA Teeth
[JPremium Carded Denture Teeth

*Please only send Digital Dentures to Thompson Dental | ] Cast/Flex Combo - Metal frame w/ Flex clasps

LIFull Denture - Traditional Acrylic - Best combination of Strength & Esthetics
[JEconomy Teeth L] Premium Teeth [ Cast/Acrylic Partial - Traditional Metal/Acrylic
[JImmediate Denture - Traditional Acrylic CIStandard Alloy [IPremium Alloy Lab Mailing Addresses on Page 2

[IOvate Pontics [] Remove Teeth

, C e T T e []Acrylic Partial - Includes 2 metal clasps
~Special Instructions:

[JFlipper/Nesbit- []Acrylic | [IFlexible
Desired Teeth:
[lEconomy Teeth Premium Teeth
*Night Guards

eOcclusion: [Basic [ Functional

U Lexi Hard [CLexi Flex - Digital design/print

Other Removable
0 Custom Tray [IBite Rim [JBleaching Tray

7 Hard |[JSoft Reline

O Repair

5 Processed Hard - Traditional Acrylic
0 Other 5 Comfort Hard/Soft- Thermoform Simple Guard
Tissue Shade Sleep Appliances

U EMA Appliance
O Trial Appliance  CIFinal Appliance

#=> | |standardPink [ ]| Light

. [ ]Lre [ Dark O panthera D-SAD
" | ; |:| Meharry Please send Ideal protrusion and VDO measurements for best
results!

Doctor Signature: # License §:

Terms: Net 30 days/1. 5% late fee over due date. Cost of Collection of any account will be paid by customer,

vKOIGHT WCAC. vBLUEBOX “ITHOMPSON ORI YPRECISION

D. .E nTﬁL bttt = Dental Laboratory Groun su ? I{_R'”E_J'FQ M Dantal Laboratory Group
- ox . are

800-359-2043 877-825-1690 0 800-356-6591 800 18




LED%IM

Dental Laboratory Group

Lab Addresses to ship your case: Please check the box next
to which lab you will be sending this case to & please include
this page when sending in your RX.

YUYORK ¥TTHOMPSON C AC.

Dental Laboratory Group bu B Up B g n e e
4 Pin Oak Dr 1922 Greenspring Dr. Suite 9 3659 Tampa Road
Branford CT 06405 Timonium, MD 21093 Oldsmar, FL 34677
1-800-356-6591 800-234-2109 1-800-359-2043
YKNIGHT v YPRECISION
YBLUeBOX
D t m I Q L Dental Laboratory Group c p Q FT
3659 Tampa Road 3659 Tampa Road 37 Thurber Blvd, Bldg. B,
Oldsmar, FL 34677 Oldsmar, FL 34677 Smithfield, RI 02917
1-800-359-2043 1-877-825-1690 800-828-2418

DENTAL SUBURBAN CRAFT

YKNIGHT N¥NTHOMPSON YYORK YPRECISION

800-359-2043 800-: 2043 877- 69( 800 -2109 &0 91


tel:1-800-359-2043
tel:1-877-825-1690
tel:410-453-9600
tel:1-800-356-6591
tel:800-828-2418

