
Dr.___________________________________________________________________________

Address_______________________________________________________________________

City________________________________________ State_________ Zip_________________

Phone (________) ________________________ Fax (________) _________________________

Email_____________________________________________________  Call Doctor Re: CaseDENTURES & PARTIALS
(In accordance with dental practice act sec. 12-35-130)

Partial Dentures
	 Wironium Framework	 	 Horseshoe
	 Acrylic Partial:	 	Ball Clasp 	 	 Palatal Strap
			   	Wrought Wire Clasp 	 	 A-P Strap
	 Flexible Resin Partial	 	 Lingual Bar
	 Cu-Sil Partial 			   	 Lingual Apron
	 Gold Framework	  	 	 Kennedy Bar
	 Swinglock* Partial 	 	 All Metal
	 Survey & Design		  	 Strengthener Bar
	 D.E.* Hinge			   *Not a Trademark of Gnathodontics, Ltd.

Full Dentures
	 Palajet* Injected Denture	 	 Custom Tray
	 Conventional Denture 	 	 Bite Blocks
	 Economy Denture 	 	 Set-up for Try-In
	 Wironium Cast Base/Full Denture 	 	 Set-up for Finish
					     	 Process & Finish

Splints / Mouthguards
	 PlaySafe Mouthguard: Color________	  Upper
	 Hard Splint			    Lower
	 Hybrid Splint (hard outside, soft inside)	  Ball Clasps
	 Flexi-Splint (semi-soft)
	 NTI* type splint 
	 Snoring Appliance

Teeth	 Acrylic Shade
	 Vitapan 	 	 Light	 Ethnic –  Light  Medium
	 Ivoclar Blueline 	 	 Medium
	 Ivoclar Phonares 	 	 Dark
	 Bioblend	 	 Clear
	 Bioform	 	 Lucitone 199 Acrylic
	 Economy	 	 Heraeus Shade #________________

Signature Of Dentist_______________________________________________________________

License #______________________________________________ Date______________________
Payment for laboratory work is due 30 days after the invoice date. A service charge of 1.5% per month will be charged on past due 
accounts. Accounts with balances over 60 days will be automatically placed on COD.

LABORATORY WORK AUTHORIZATION FOR DENTURES AND PARTIALS
(must be retained by dentist & lab for 2 years)

 Plastic 
 Porcelain

Return Date  ______/______/______

Patient Name_____________________________________________________________________

 Male   Female     Age________________

INSTRUCTIONS    Upper    Lower    Both

Facial Characteristics:  Square    Square Tapering    Tapering    Ovoid

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

Tooth
Shade ________
Mold _________

SPECIAL INSTRUCTIONS
 Follow Enclosed Study Casts
 Framework Try-in
 Frame With Occlusion Rim
 Frame With Teeth Try-in
 Complete Case
 Immediate
 Immediate Try In

Time___________________  AM    PM

10488 West 6th Place • Lakewood, CO 80215
800-234-9515 or 303-424-9515 • Fax 303-424-1458

Gnathodontics, Ltd.

Tooth Setup:
 Ideal   Characterized   Study Model

Questions? Call Steve Kelly for more information.

Please Send:	
 Prescriptions
       Removable
       Fixed
       Orthodontics
       Implants
			 

 Boxes
			 

 Shipping Labels
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