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Dental lab Enclosed with case: O Impressions O Models OBite 0OPhotos O Other:

Email case photos to: shdental@summit-horizon.com

Please mark/note all teeth to be extracted.

Call the lab to discuss our Elite Removable product
line.

DENTURES [IFlexible C1Basic CIPremium [CLucitone 3D Printed Denture
[OCustom Tray  [Bite Block  [dWax Set-up Try-in [JReset [Finish

METAL PARTIALS [Upper  [CLower
ODuplicate Model: [OYes [CINo*

Add Cosmetic Clasp: [IFlexible*
OTooth-Colored: __A1 __ A2 __ A3 __A3.5 _B1

[OCustom Tray ~ [CFrame Try-in Only [COFrame with Bite Block
[OFrame with Teeth Setup Try-in [JReset  [dReset & Finish  [IFinish

TCS Flexible Partial or Denture: [Unbreakable [CiFlex [Karadent
OUpper CLower

[Custom Tray OFinish
Change Clasp: [Clear Clasp ~ [Tooth-Colored

TISSUE SHADE: CALL LAB FOR CUSTOM/ELITE SHADE

Acrylic Shade: [Original  [CLight
[Light Reddish ~ [IDark

TCS Shade:  [Standard  [dLight  [Light/Dark
ODark ONatural/Clear

Signature Date

Tooth Setup: [ Ideal [ Characterized O Study Model
Tooth Shade Mould

O Economy O Premium O Superior

REPAIRS

Add Clasp: [CCast [Wrought Wire  CFlexible  OTooth-Colored
[JAdd Teeth [Replace Teeth

OFracture  [Rebase  [dReline  Flexible Repair (not guranteed)

Summit Horizon Dental Lab (888) 785-9710, (314) 989-0123, or (636) 685-0150

Lab Use Only: Pan#




