
 Notes/Instructions

Removable 

Doctor: 

Patient’s Name:

Date Sent:

Try In:

Finish Date:

Age:              Sex:   M    F

Thank You for Choosing DCS Laboratory! 
"Whatever It Takes"

Doctor Signature: _________________________  License #: _________________

8842 Goodby’s Executive Drive • Jacksonville, Florida 32217
(904) 448-0011 • (800) 766-9430 • Fax: (904) 448-5617

WeMakeSmiles@dcslab.com

Address:

Arch:
☐ Maxillary
☐ Mandibular
☐ Both Arches

 Tooth Number(s): _____________________ 

Shade:   _________ 

Mould:  _________

☐ Conventional Denture
☐ Overdenture
☐ Flipper / Acrylic Partial
☐ Flexible Partial
☐ Custom Tray
☐ Bite Rim
☐ Set Up / Try In
☐ Process & Finish

Cast Partials: Splints / Appliances:
☐ Hard
☐ Thermoguard 
☐ Essix Retainer

Teeth:
☐ Premium (Default)
☐ Economy

Will this be an immediate?    ☐Yes ☐ No           

☐ Custom Tray
☐ Framework Try In
☐ Framework / Set Up
☐ Framework / Bite Rim
☐ Process & Finish

Dentures / Acrylic Partials:

Other:
☐ Repair
☐ Reline
☐ _____________
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