MI RODEN A 270 Duffy Avenue, Ste. G - Hicksville, NY - 11801 COMPLETE PROSTHETICS DESIGN AND FORM
Wy B P800.877.8271 - F631.888.0644

N E ORK-LABORATORY Complete Acrylic Denture
OSetup/Try-in

OReset/Trv-in UPPER ARCH LOWER ARCH
OClassic Finish (Default) 8 9
: : : parriatrostierics — IENRG NI )
Classic Removable Prosthetics, Orthodontics A A 6 — N
H OFramework Onl 5 12
& Implant Restorations Rx SFramework wi Bite Block ) oo 19
OSetup/Try-in 2
OClassic Finish (Default) 3 14 29 0
T 28 21
. . Vitallium 2 15
ATTN: ACCOUNT#: OFramework Onl 27 22
Ograme/wl_ork w/ Bite Block 1 16 2625 24 23
OSetup/Try-in
Rx Date Due Date OClasspic inish (Default)
Gold (Alloy Extra) ANTERIOR TEETH PAPILLAMETER
FOR DELIVERY BY 5PM. OFramewoyrk Oni Arrangement . o
NOTE: If no due date is assigned, a standard OFramework w/ Bite Block 5Bold OSoft OStraight High LipLine______mm
MicroDental due date will be applied. OSetup/Try-in 9 o
OClassic Finish (Default) Mold LowlLipLine __ mm
o
Dﬁntal D/Dtlir?)c(-.\ltal"‘ BITE REGISTRATION
- o
DR. NAME/ADDRESS PATIENT NAME (Please Print) OFramework w/ Bite Block Shade OCR Contric Relation
8%?’“9”7 ".”h Default ONeuromuscular/Myocentric
assic Finish (Defau POSTERIOR TEETH OCO Centric Occlusion
DR. PHONE PATIENT APPOINTMENT DATE DuraFlex™ OOth
OISetup//FW'za)ETry-in O (1)"5 O g%" er
. . Olnject/Finis O 15° 0 33°
SEX: M/F AGE: . TEETH OPTIONS
DR. EMAIL Valplast OMacstudi
OSetup/ Wax Try-in Mold acstudio
OInject/Finish OClassic (Default)
SIGNATURE OF DENTIST (Required) DENTIST LICENSE# (Required) Clearflex” Shade OOther
Person signing this authorization accepts sole responsibility for payment and agrees to pay all legal and collection costs in OFramework Only

the event of suit, including reasonable fees. By law, dentist’s signature will authorize MicroDental to construct, alter, or repair
the restoration described on this requisition.

DESIRED ARTICULATOR OStratos 100 OAcculiner  OOther

ORTHODONTICS IMPLANT PROSTHETICS

Night Guards e [ : . . .
OSoft (Pressure Formed) OMonolithic ZEUS™ Zirconia Implant-Retained Prosthesis

If no articulator is specified, our standard will be used. OHard/Soft (Pressure Formed) Olayered ZEUS Zirconia Implant-Retained Prosthesis
] OHard (Heat Cured) Ow/ Esthetic Temporary
PHOTO COMMUNICATION  QFull Face QProfile URepose/Rest Qintraoral OAIl Thermoplastic Olmplant Supported Overdenture Package price
OPhotos Attached OCD/Memory Stick OMicroShade OEmailed to nyphoto@microdental.com OCombo (Hard Acrylic & Thermoplastic)| | Olmplant HyErid includes chair side
OArmor EZ Fit OAttachment Retained Denture (No Bar)  conversions and
INSTRUCTIONS O CALL ME (BEFORE PROCEEDING WITH CASE) Athletic Mouthguards OScrew Retained Denture (No Bar) final prosthetics.

OLight-Flex (Single-Layer)

OSegmi—FIex (Double-Layer) IMPLANT REFERENCE

ORigid-Pro (Triple-Layer)
Arch Development,
Expansion, Opener
OSchwartz
OTwo-way Sagittal
OThree-way Sagittal

Tooth # | Implant Brand | Platform Size | Depth of Margin
Below Tissue

OHyrax Rapid Palatal Expander
PLEASE SEND OHgas Rapl?d Palatal Exp%nder
ORX's OLower Fixed Expander
OFedEx Airbills OBionator Dgemenéabl_e d OLab to Order Parts
: - : OScrew-Retaine ODr. to Supply/Order Parts
OUPS Airbills aRr?&alsrlng'(s:,eFMq;?E&risﬁgggners CUSTOM ABUTMENT OCall office w/ part #'s to order
OBoxes OHawle OAtlantis™ EIQrc{er Parts on Dr. Accoynt
OB OClear Retainer (maintain) ONobelProcera” ODigital Treatment Planning
ags OClear Retainer (shift) OStraumann’ OSurgial Guide Options
OEssix Retainer OOther OChrome Guided Smile
FOR LAB USE 8E|;a?eRe§a|rri1ner Aligner OZirconia OTitanium Implant Company:
OSpaceyMz?inta?nerg OTiNi/Gold Hue (Atlantis Only)
©2022 MDLNY 220758 OTranspalatal Arch OUCLA Ow/opaque
WHITE-LAB COPY / YELLOW-DOCTOR COPY 8',;;2%3:' Arch S'%QCK ABUTI%ENT A Dr. Account #:
800.877.8271 - MicroDentalNewYork.com OBleach Tray D taniam  Dereonts
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