
DOCTOR’S NAME __________________________________ ACCOUNT# _____________
ADDRESS _____________________________________________ DATE _____________
PATIENT NAME _________________________________ DELIVERY DATE _____________

Signature ____________________________________ License #___________________
Enclosed with Case:     Impressions     Models     Bite     Photos     Other _____________

QC Approved ______________

Tooth Shade ____________   Tooth Number(s) ____________________ Made in 
the USA

 Standard Denture/Partial
 Premium Denture/Partial
 Stock Teeth (No charge)
 Premium Teeth (extra)

           Try-In    Finish

E.max (Pressable)
Full Contour Zirconia
Porcelain Fused to Zirconia
E.max Esthetic Veneers

 Flipper (No Clasps)
 Acrylic Partial
 Cast Metal Partial
 Valplast Partial
 Valplast / Metal

           Framework Try-In
           Framework w/ Rims
           Framework w/ Set-Up
           Finish

Non Precious
Noble
 High Noble

Non Precious   Noble
 High Noble

           White   Yellow

 Hard  Soft  Hard/Soft

 Light  Medium      Dark

                             

                         

                                     

 Custom Tray
 Occlusal Rim
 Name in Denture
 Reline
 Repair

 Pink   50/50   Meharry

Custom Abutment
Stock Abutment

           Titanium    Zirconia
           Other ____________ 

Diagnostic Wax-Up
Temporary Stent
Surgical Stent
Post & Core
Positioning Jig (Implant)

 Reduce Opposing
Send Reduction Coping
Call

DENTURES

CERAMICS / ZIRCONIA

PARTIALS

PORCELAIN FUSED TO METAL

FULL CAST

OCCLUSAL GUARDS

OTHER

ACRYLIC SHADE

IMPLANTS

OTHER

IF NO CLEARANCE PLEASE

PONTIC DESIGN

METAL DESIGN

OCCLUSAL STAINING

REMOVABLE FIXED

Acrylic Shade

*Required Information

Pink      50/50      Meharry

Kingsport Dental Laboratory
230 Island Street
Kingsport, TN 37662

Phone: 423-246-2220
Fax: 423-247-1575
kingsportdentallab.com

KINGSPORT


