E@ Turner Dental Laboratory Ltd.

3278 OAK STREET, VICTORIA, BC V8X 1P7 = 250-475-2525
206 - 321 WALLACE STREET, NANAIMO, BC V9R 5B6 * 250-754-5566
www.turnerdentallab.com

WORK ORDER NUMBER DATE
DR.
ADDRESS
CITY AND PROVINCE
PATIENT'S NAME MALE [] FEMALE []
TYPE OF RESTORATION
DENTURE PARTIAL DENTURE IMMED. DENTURE
O MX O mx 0 MX
1 MD  MD O Mp
DATED WANTED: TRY IN FINISH
MOULD AND SHADE SPECIFICATION
ANTERIORS POSTERIORS
PORCELAIN - SHADE . MOULD  PLASTIC - SHADE  MOULD
BIOBLEND BIOBLEND [ RATIONAL
i [} FUNCTIONAL
TR [} TWENTY DEGREE (20°%)
OTHER PORTRAIT [ THIRTY-THREE DEGREE (33°)
IVOCLAR [ PILKINGTON-TURNER (30°)
- [} oRTHOSIT
Al [ ORTHOTYP

INSTRUCTIONS (00 NOT SUBSTITUTE PRODUCT, MOULD, OR SHADE WITHOUT APPROVAL)

DENTISTSLICENSENUMBER ________ DATE THE DAY OF

PERSONAL SIGNATURE OF DENTIST
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