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DESIRED 

DENTURE/PARTIAL DESIGN & SHADE

CROWN & BRIDGE

ALL CERAMICS
Full Contour Zirconia
Aesthetic Zirconia
Layered Zirconia
Lithium Disilicate
Layered Lithium Disilicate 

PORCELAIN TO METAL
High Noble / Precious
Noble / Semi-precious
Base / Non-precious

FULL CAST
High Noble / Precious
Noble / Semi-precious
Base / Non-precious

OTHER / SPECIFY BRAND

DENTURE UPPER LOWERTRY-IN FINISH IMMEDIATE

Custom Tray
Baseplate / Bite Rim 
Emergency / Spare
Name on Prosthesis

ACRYLIC SHADE

STUMPF 

WHITE            YELLOW

DESIGN
SET TEETH
BITE BLOCK
FRAME
OTHER

SHADE
MOULD

WHITE            YELLOW

TOOTH NUMBER(S)

RELINE
Hard       Soft

CHECK ALL THAT APPLY

OCCLUSAL THERAPY

Cadcam Nylon Splint
 THERMO-ACRYLIC SPLINTHARD / SOFT SPLINT

TYPE OF TEETH
Economy
Standard
Premium

OTHER / SPECIFY BRAND

TYPE OF PARTIAL
Cast Metal Framework
Flexible
Acrylic

UPPER LOWER

OTHER / SPECIFY BRAND

TYPE OF TEETH
Economy
Standard
Premium

PARTIAL UPPER LOWERTRY-IN FINISH IMMEDIATE

TYPE OF CLASP FOR ACRYLIC

ThermoFit®

Rem-e-deze
Brux-eze®

Brux-eze 3D
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SPECIAL INSTRUCTIONS

female        
male

DUE DATE

DR. LICENSE #

enclosed 
with case

DR. NAME

AGEFIRST NAME

DR. SIGNATURE

FULL ADDRESS

PHONE

GROUP / PRACTICE NAME

TODAY’S DATE

request supplies

EMAIL

EXPIRES

for lab use only

LAST NAME

PATIENT
INFO

MODEL

SHADE TAB

BITE

IMPRESSIONS

PHOTOS

METAL TRAYS

TEETH

ARTICULATOR

OTHER

CALL ME

MKT00186CA_RevA

ndx warranty
nationaldentex.com/warranty

for lab contact info
nationaldentex.com/labs

RXS

BOXES

LABELS

OTHER

R L

R L

UPPER

18

17

16

15

14

13
12

11 21
22

23

24

25

26

27

28

LOWER

48

4142
43

44

45

46

47

31
32

33

34

35

36

37

38


