1050 Barber Creek Drive * Building 100 « Suite 201 » Watkinsville, GA 30677

M D P 706-353-0300 « 877-369-5066 « Fax: 706-353-0303

mdpdental@gmail.com

Maste,. wos
Sheq) pro® °
Patient Name: Case ID # Return Date:
[OMale [JFemale Age: Appointment Date Time Oam Opm
RESTORATION
Turbyfill Dentures SkinTone [] Hybrid Denture
[JTraining Denture [JAfrican American []Lt[]Dk [] Conventional Denture
[CIModified Branching Denture [JCaucasian [JLt[]Dk [J Immediate Denture
[CJFinal Denture [] Permanent Soft Liner
[CJReturn Training Dentures as spare by ORrRPD
PROCEDURE
[Jwax Rim [JSet-up for Try-In [JFrame w/BB
[JCustom Tray [JFrame Try-In [JProcess for Delivery
TOOTH SELECTION
Mould [ Porcelain [JGold Occlusals
Shade [ Piastic [JBase Metal Occlusals
Additional Notes:
26 25 24 20
Doctor’s Name License #
Doctor’s Signature
Office Phone # Date

Thanks for letting us be your removable prosthetic specialists
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