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LABORATORY PRESCRIPTION

ACCOUNT TRAY NUMBER JOB NUMBER
PATIENT PRESCRIPTION DATE
DSTANDARD |:| PREMIER |:| SUPERIOR EXPRESS SERVICE

(Please notify in advance)
PROSTHETICS STAGE DATE REQUIRED | JOB NUMBER
SPECIAL TRAYS
BITE
TRY
RE-TRY
FINISH
[ ]curoME uPPER [ | CHROME LOWER Dgfenfgll‘\ﬁi »

[] pEsioN as sHown |[ ] TRY-IN METAL ONLY

[ JraB. roDpEsiGN  |[] TRY-IN METAL WITH TEETH

D CRUTANIUM (Titanium bearing alloy)

[] orrHODONTIC [ ]stuby mopELs [ | DUPLICATE MODELS
[[]METAL-FREE []smoru [ ] FLEX1I-DENTURE

[ ]pENTAL D cLASPS [ | srIvocaP ® [ ] eum sTamninG
Items Enclosed SHADE
IMPRESSIONS MODELS BITE

Upper | Lower | Upper | Lower

Date required (Ortho and Crown & Bridge only)

Please print any detailed instructions in the space provided below
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PHOENIX DENTAL CASTINGS - LAB TICKET




|

Date Bites

Models Teeth

Try-Ins Trays

Imps Bite Fork
Artics Metal Imp Tray
Packed By Photographs

Inspected By

Date Dispatch

QUALITY CONTROL - DENTURE DEPT.

Imps Cast By Checked By
Special Trays By Checked By
Final Imps Cast By Checked By
Reg Blocks By Checked By
Set-Up By Checked By
Re-Try By Checked By
Finished By Checked By
QUALITY CONTROL - C & B / COBALT CHROME CONTRACT REVIEW (Sign & Date)
PRESC. READ| MADE BY | CHECKED AUDIT ACRYLIC CO CR C&B

MODELS / DESIGN

METAL / PATTERNING

PORCELAIN / CUT UP

COMP / ACRY / OTHER / INSPECTED

FINAL INSPECTION (Sign & Date)

NOTES:

Signed

ACRYLIC COCR C&B

PHOENIX DENTAL CASTINGS - REVERSE




