ELIASON DENTAL LABORATORY CASE INSTRUCTIONS:

Anterior Teeth ([ Porcelain [ Plastic
F} For Success ) Brand Mould Shade
190 Riverside Street, Unit 6B, Portland, ME 04103
(800) 498-7881 Fax: (207) 874-2962

www.eliasonlab.com Email: tbeals @eliasonlab.com NDX REEIARcEs Brand Mould Shade
OcclusalClass (31 0 Qwm / QTry-in [J Finish

Posterior Teeth [ Porcelain [ Plastic

Dr. License #

Address CASE DESIGN:
Phone # Email

Date Sent Return Date

PATIENT INFORMATION:
Name SS.#

Age U Male UFemale O Vigorous U Medium U Delicate

T R R R e R R RS
CASE INFORMATION:

O Fixed Restoration

O Reliance CAPTEK Q PFM High Noble O PFM Semi-Precious PONTIC DESIGN CHARACTERIZATION

O Full Gold High Noble 0O Full Gold Semi-Precious U BruxZir

O Lava All-Ceramic U Empress [ E. Max U Procera Z FULL PARTIAL  NO  POINT NO m
RIDGE  RIDGE RIDGE CONTACT CONTACT

O Reliance Rely-A Temps O Other Q 8 S g g mm

U Removable Prosthetics Services
O Custom Trays U Bite Blocks O Flipper O Immediate Denture
O Reliance Cast Partial O Equipoise Design U Cast Gold Partial
4 Silicoat Partial Framework O Valplast Flexible Partial
Q@ Full Denture U Injection Process
O Soft Reline U Reline 1 Rebase [ Repair
O Tempi-Twin Denture U Plus-One Duplicate Denture
O Reliance ThermoGuard O Processed Nightguard O SportsGuard
O NTI-TSS Plus O TAP3 Appliance O Bleaching Tray O Surgical Tray
O Other

INSTRUCTIONS

PLEASE SEND: [] Prescriptions [] Mailing Labels [] Boxes

If you don’t see what you’re looking for,
be sure to ask, we probably offer it! (D Dentist’s Signature Date
(L] Information on




