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Dental Laboratory Group

v
RX CHECKLIST

PATIENT NAME:

Last Name / First Name |

GENDER: (RECOMMENDED)
I:I Male I:I Female

DENTURE WORKFLOW:
I:I Digital Immediate Denture

Please select what teeth will be removed:

|:| ALL (Default)

|:| Teeth #s

I:I Digital Denture Reline (with wash or
without)

DENTURE TYPES:

I:I Elite Digital Printed Denture
* Printed teeth standard

[ ] add milled teeth (+$40)

|:| add characterization (+$40)

STAGE:

I:I Custom Tray
I:I Bite Rim
I:l Try-in

*First Try-in included, additional try-in $40
I:l Digital Smile Design

* Add “Digital Mock-up” in the digital Rx notes
to request one

I:I Finish Final

NOTES:

1. If dropdown is not available for the above

requirements, please list the information in the notes. >

2. The more information to the lab, the better the

outcome!

|:| Duplicate of Existing
Denture on File
* Duplicate denture is available for
all denture types

New Denture (No existing denture)

L]

Digital Replacement Denture
* Utilizing patients existing denture to make a
brand-new denture

L]

|:| Premium Digital Printed Denture

|:| Standard Digital Printed Denture
*If not listed, default will be “Standard”

DENTURE DETAILS:

|:| Tooth Shade

I:I Denture Gingival Shade
*If not listed, default will be “Standard Pink”

TOOTH SHAPE / MOULD:

HE EBHBOD

Square Square Tapering Square Ovoid Tapering Tapering Ovoid Ovoid Square Tapering

Ovoid

PHOTOS REQUIRED:
1. Full Face Smiling, Profile and Retracted in Occlusion

For iTero: Before sending cases, you can now attach
photos to the Rx, from myitero.com. Once uploaded,
return to the scanner and hit send.
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