ABSOLUTE ACRYLICS

OL(//\ 919-403.0604 voice DUE DATE:
844-293-ADSI (2371) toll free TIME DUE:
919-490-1314 fax TODAY'’S DATE:
contact@absolutedentalservices.com
shades@absolutedentalservices.com See Digital Delivery Schedule

absolutedentallab.com

DOCTOR:

PATIENT IDENTIFICATION CODE (PIC):

Required for case communication to maintain HIPPA compliance. Please enter existing PIC ( already used within your office). Or Create a 5-7 digit code (alpha &
numerical) Example: Pt. John Doe = d13579

PATIENT NAME:
DIGITAL DENTURE RX
U Max Mand
U Premium Denture U Signature Series With Premium Teeth
U Standard Denture U Signature Series with Nano-Ceramic Teeth
Limited Shades Available for Nano-Ceramic Teeth
TISSUE SHADE FINISH
Q Original QO Dark Reddish Pink Signature Series or Premium Only
Q Light Pink Q Original Opaque U Smooth U Characterized
2 Light Reddish Pink 1 Stippling - Rugae
ADDITIONAL SERVICES
U Back-Up Denture U Process
U Custom Tray U Duplicate Current Denture
U Bite Rim U Additional Try-In
U Use Current Denture for Bite Rim/Custom Tray
Try-In U w/Pink Wax 1 w/o Pink Wax

Limited Shades Available for Printed Try-in Denture

TOOTH INFORMATION

R 30 19 |
29 & 20
()
27—~ 22

262524 23
Shade:
INSTRUCTIONS:
SIGNATURE: LICENSE #:

WE NEED: U Prescription Forms U Mailing Labels 1 Mailing Boxes
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