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DOCTOR PREFERENCES: COMPLETE DENTURES

HOURS:

DATE: ACCOUNT #:
DR. NAME: DUAL OFFICES: Yes / No
ADDRESS: OFFICE DAYS:

OFFICE CONTACT PERSON:

DR. PHONE:
DENTURE SELECTION TOOTH ARRANGEMENT FINISH
O Classic QO Straight O Smooth
O MAC O Personalized O Festoon
O Digital O Stippled

CUSTOM TRAY

O Solid

O Perforated

O Selective Pressue

BASEPLATE
QVLC

O Processed
O Milled

Q Printed

ARTICULATOR
O Stratos 100
Q Panadent
O Other:

NOTES

TEETH

O Standard
QO Premium
O Digital

OCCLUSAL SCHEME
O Lingualized
O Semi Anatomic

PALATAL ANATOMY
O Rugae
QO Smooth

FRENUM ATTACHMENTS

O Open
O Yes
O No

BORDERS

Q Full extension
Q Border molded

O Myostatic

POLISH

O High Shine
QO Low Shine

SMILES MATTER"
MicroDentalOttawa.com
866.222.0035



	date: 
	dr name: 
	address 1: 
	address 2: 
	address 3: 
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	office days 2: 
	office contact: 
	dr phone: 
	notes: 
	other articulator: 
	Button 1: 
	Button 2: 
	Button 3: 
	Button 4: 
	classic denture: Off
	mac denture: Off
	digital denture: Off
	solid tray: Off
	perforated tray: Off
	selected pressure: Off
	vlc: Off
	processed: Off
	milled: Off
	printed: Off
	stratos 100: Off
	panadent: Off
	other articulator checkbox: Off
	straight: Off
	personalized: Off
	standard teeth: Off
	premium teeth: Off
	digital teeth: Off
	lingualized: Off
	semi anotomic: Off
	rugae: Off
	open attachments: Off
	yes attachments: Off
	no attachements: Off
	full extension: Off
	border molded: Off
	myostatic: Off
	high shine: Off
	low shine: Off
	smooth: Off
	festoon: Off
	stippled: Off


