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DATE

Address

Zip

Phone

Patient's Name

Male | Female

Type of Restoration

Date Wanted

1 ]

12:00(4:00

*Please e-mail photographs of bite registrations and wax try-ins to: twiand@wiandlab.com

Enclosed with Case

|:| Impressions |:| Bites |:| Screws

[] Models [] Photos [ Articulator

Other

Time Schedule

Set-ups 5 Days Cast Metal Frameworks 10 Days
Process and Finish 5 Days Repairs|Relines 1 Day
(Re) Set and Process 8 Days Add Clasp or Tooth 2 Days
Thermoplastic Nightguards 7 Days DuraFlex Flexible Partials 8 Days
Custom Tray | Bite Rim 4 Days Flippers (Please Call)
Surgical |CT Guides 8 Days CAD|CAM Implant Bars (Please Call)

Acetal Frames (tooth

colored) 8 Days

Please note: All times include pick up and delivery. Relines or repairs must be ready for pick up by
9 a.m. to be returned by 4 p.m. same day. Relines must be scheduled in advance.

Occlusal Rim

Triad Base
Processed Base (SR - Ivocap)

Partial Dentures

All Acrylic (Flipper)

Flexible (DuraFlex)

Cast Framework

Cast w/ Tooth Colored Clasp
Shade

Acetal Framework

Shade

O O0OO0 OO0

Full Dentures
Set-Up
[ 'deal
[ characterized
[J Follow Wax Rim Contours
|:| Use Average Values
Finish

[] smooth
O
0
0

Anatomical

Implant Bar (CAD|CAM)
Hybrid
Hader Bar
[[] Hader Anterior, Primary Posterior
[J Primary Milled (tapped for)

| | R | [ | | |

Nightguards

Upper

Lower

Soft Thermoplastic

Hard SR-Ivocap

Flat Plane w/ Anterior Guidance
Flat Plane

Relines

Hard (heat cured)
SR Ivocap
Soft (next day by 4pm)

Repair

[J Repair (Describe in RX)

Framework Design

[] Lab Design

Maxillary Tooth #

[] Horseshoe
[ circular Bar (A-P)

Clasping

|:| |-Bar
[] Akers

[[] Roach (T-Clasp)
[J Acetal (Tooth Color)
[[] puraFlex (Flexible)

Occlusal Vestibular Taps
O I(_;oiator O fms; Ioc. Mandibular
[] ceka [] Lew Passive [ Lingual Bar

|:| Bredent VKS

[] era
[ other

[ Lingual Plate

Products &

= Full and Partial SR Ivocap® Injection Dentures
= Implant Supported | Assisted Dentures

= CAD|CAM Titanium Implant Bars

= Immediate Load Provisionals & Conversion

= Staub Cranial™ Technology

= Precision Attachment Partials

= Cast Metal Frameworks

= DurAcetal® Clasps and Frames (Tooth Colored)
= DuraFlex™ Flexible Partials

Services

= ClearSplint,, Thermoplasic Nightguards

= Hard Nightguards (SR Ivocap Injected)

= Implant Surgical |CT Scan Guides

= Obturators

= Custom Trays | Bite Rims

= Flippers, Acrylic Partials

= Hawley Retainers

= Same Day Relines and Repairs
(Phoenix Metro Only)

Signature of Dentist

License Number

Date

(480.446.7063 1525 N. Granite Reef Road, Suite 16 | Scottsdale, AZ 85257 FOR MORE INFORMATION VISIT WWW.WIANDLAB.COMW
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