03 9587 2791

No. 5 Chandler St
AI I Sta r Parkdale VIC 3195

Dental Laboratory info@all-star-dental.com
Date.....ooviiiiii Job #. (Lab Use Only)
Practice .....ocovveiiiiiiii Phone ...coviiiiii
Email ..o DOCLOr .
Patient ..o Appointment Date..................... Age ...... M/F
CROWN & BRIDGE ORTHODONTICS MOUTHGUARDS
O Premium/Standard 0 Bleach Trays 00 Basic
0 e.Max 00 Occ Splint 00 Standard
0 Implant 00 Night Guard 00 Pro (Tri-Laminate)

0O VMK [0 Essix Retainer 0O  Colour

0 Gold O Ortho Models 0 Name Insert

O Zirconia 0 Removable

00 Monolithic Zirconia Appliance

O Onlay/Overlay Upper / Lower

0O Post & Core 0 Other

DENTURES

o F- O Flexible O Special Tray

o -/F - Temp/Perm Upper/Lower

o P/ O Soft-lined - Perforated (Y/N)
o -/P O Repair 0  Wax Rims

0 Co/Cr 0O Addition 0 Tryln

SPECIAL INSTRUCTIONS ... ...,
....................................................................... SHADE.........................

APPLIANCE RETURN DATE

JOBS WILL BE RETURNED BY 5PM THIS DATE
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