ABSOLUTE ACRYLICS
@ 919-403-0604 voice DUE DATE:
844-293-ADSI (2371) toll free
T 919.490-1314 fax TIME DUE:
e contact@absolutedentalservices.com , .
2 shades@absolutedentalservices.com TODAY’S DATE:
@ absolutedentallab.com Please follow our delivery schedule.
DOCTOR’S NAME: PATIENT’S NAME:
DENTURES PARTIAL REPAIR SERVICES
0 Max 0 Mand e 0 Mand Q Reline 0 Add Tooth
ABSOLUTE U Rebase O Add Clasp
U Standard U Immediate Q0 CARB@®NCLEAR U Repair
U Premium O Signature* CTFVK
forever ABSOLUTE \
U CARB@®N |LE
“Call for detals defture FLEX BRUXISM
) Cast Metal U Flat Plane Night Guard
TISSUE SHADE U Duraflex Partial Q Comfort H/S
Q Original Q Dark Red Pink 4 Duraflex Nesbit U Bleaching Tray
U Light Pink* Q Original Opaque 3 Acrylic Partial
O Light Red Pink 1 Send Shade Guide Q Acrylic Flipper
*Preferred standard shade OTHER SERVICES
NEXT APPOINTMENT U Space Maintainer
FINISH Q Frame Try-in Sleep Apnea/Snore Guard
Signature Series or Premium Only Q Frame Try-in w/ Bite Rim QO Panthera JEMA
4 Smooth 3 Characterized Q Frame Try-in w/ Teeth
U Stippling Q Rugae Q Process To Final

ADDITIONAL SERVICES

TOOTH INFORMATION

d Try-In

U Back-Up Denture

U Custom Tray

U Bite Rim

U Process

U Duplicate Current Denture
U Additional Try-In

QUse Current Denture for
Bite Rim/Custom Tray

ANALOG PROCESSED DENTURE

3 Setup for Try in Tooth Shade: Tooth Mold#:
U Process

INSTRUCTIONS:

SIGNATURE: LICENSE #:

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



