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STAFFORDSHIRE. WS 14 9DX
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PROSTHETICS

DENTISTS NAME PATIENTS NAME

DENTISTS ADDRESS RETURN DATE

PHONE NUMBER

JoB No. DATE CONTENTS
CLASSIC PREMIER PLEASE TICK
CuUusTOM TRAYS DATE NOTES
REQUIRED
UPPER | | LoweRr | |

HOLES YES D No D

REGISTRATION RIMSs DATE NOTES
REQUIRED

uprPeR | | LoweRr | |

TRIAL PROSTHESES DATE TEETH TO BE RESTORED
REQUIRED
UPPER |_| LoweR | |
CHROME D
SHADEl |
NOTES ACRYLIC D
CHROME []

ACRYLIC E]

COMPLETED PROSTHESESDATE NOTES

REQUIRED
UPPER D LOWER D

REPAIR ADD CLASP | | DATE NOTES
] REQUIRED

RELINE

ADD TOOTH D




