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YOUR INFORMATION 
[image: image2.jpg]*** IMPORTANT *** - Please Print Legibly in all Areas of this Form.
- One Restoration per Work Ticket -
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DENTURE
Your Company: __________________________________________ Address: ________________________________________________ City: _______________________ State ________ Zip ___________ Phone: ________________________________________________ 

Patient’s Name: __________________________________________ Case Ref#: ______________________________________________ 
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REMOVABLE
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PARTIAL DENTURE 

SPLINTS
___________________________________DATE__________________ 

AUTHORIZED SIGNATURE FOR WORK 
Relines / Repairs
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616 Stringtown Rd.


Post Office Box 9


Georgetown, ID 83239





(208)847-1604 * Toll Free (866)963-1604


� HYPERLINK "http://www.clearcreeklab.com" ��www.clearcreeklab.com�


� HYPERLINK "mailto:ferrel@clearcreeklab.com" ��ferrel@clearcreeklab.com�


mark@clearcreeklab.com





Clearly the best for your success











ORDER DATE: ______ / _____ / ________





LAB DUE DATE: _____ / _____ / ________





Dilworth’s Lab





�  Value      �  Premium








Tooth Degree: � 0  � 10   � 20 � 30   � 33    





Shade: _________________    � Try In





Mold:   _________________     � Finish         











UPPER





Full Denture


Acrylic Flipper


Stayplate


Wax-up


Process / Finish


Bite Block





�





�





Frame Only


Frame Complete


Frame w/Bite Block


Frame w/Setup for try-in





NOTES:





�





LOWER





Flex-e Splint


Flex-e Splint 


      Hard Top


Flex-e Splint Adaptable


Clear Hard Splint


Surgical Stent


Snore Guard





Hard Reline


Soft Reline


Rebase


Repair Simple


Repair Complex











