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Blirte
dental lab _ Technical Support
1158 - 1162 15t Floor, Prestige Heights, 019 504 1975
Jin Te.luk Kumbar, 11920 ) Case Collection & Status
010 456 1158

DENTURE PRODUCTS

] Biofunctional Prosthetic System
BPS | SEMCD (Ivoclar BPS Certified)

DOCTOR IN CHARGE For Internal Use Only:

[ ] IvoBase Full Denture (with voclar certificate)

PATIENT NAME
[ ] ProBase High-Impact Denture
[ ] Superior Acrylic Denture
[ ] Flexible Denture AGE
[ ] e-Titanium RPD Frame e GE:'DEIR .

[ ] e-Titanium RPD + Flexible Clasp new

e-Dentu ) Date Lab Receive Date Clinic Require
L] e e-Titanium RPD Framework O Upper [ Lower

[ ] Provisional Implant Bridge Denture
Important: Shall be submit together with the Preliminary RPD Design Form.

‘_.
sHINNG3D 3Shape® Sxpjicgstar JyFrEQTY @ KP Digital

l:l Locator OverDenture [Locators Qty: ] [] Frame with bite rim ["] Frame with teeth Try-in [] Frame & Direct Issue
Date Lab Receive Date Clinic Require
MORE SERVICES Custom Tray [ Upper [ Lower
[] Digital Custom PMMA Tooth
[:I Hawley Meefner ( Pink f Clear ) Ivolen (?ust{IJm_Trav Special Tray without Handle Special Tray with Handle
[[] tray with bite rim [[] tray with bite rim [] Close Fit
[j Occlusal Splint Clear Acrylic [] with testh setting & to take [] with testh setting & to take ["] Spaced with stopper ( Perforated / Non-perforated )
O ;‘;e:::;ld::'er;:r'ens;s"’” secondary impression [ Spaced without stopper ( Perforated / Non-perforated )
CASE DESIGN & INSTRUCTIONS Date Lab Receive Date Clinic Require
O N Y L Wax Bite Rim 0 Upper [ Lower
casts with case.
s Date Lab Receive Date Clinic Require
= Teeth Design El Try-in El Direct Issue
25
=z =
T .
3% 18 17 16 15 14 13 12 11 21 22 23 24 25 26 27 28  1oothType:
E= () Aesthetic
o] 48 47 46 45 44 43 42 41 31 32 33 34 35 36 37 38 (Full Arch Only)
Qo () Premium
™
; |d:J ® 2 41131 32 Inatruction if any O Standard
Is the patient wearing an old denture? ( YES / NO ) Tooth Shade:
Standard items & material will be decide by tech
A IF AN OPTION IS NOT SELECT A A
Take Notes:
Base Design : (O Add Clasps : Common Shade : A3

Other Shade :

O M Full Cover + Al, A2, A3.5, A4
{*depend on availability in lab*)

() M Horse Shoe

(O M\ Extreme Horse Shoe O Add Rests:

Occlusion

=
O O O O

Date Lab Receive Date Clinic Require
Final & Issue
EtoE Class I Class II Class III
Tooth Shape fnstruction it 2y Finalize Teeth Setting (Please Tick)
tood Cn? e g Al Goad & Poceed
O O O O Adjust & Get my
Oval Triangular Square  Rectangular approval to proceed
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(Doctor's Sign to
Aprrove Proceeding)




