HER MANSON LEMKE 1420 E. County Road D Court, Suite A

A MICRODENTAL LABORATORY  Maplewood, MN 55109
P800.328.9648 - 651.483.6611 - F651.482.9707
HermansonLemkeDental.com

Removable Rx

yiDOCTOR INFORMATION ]

Pan No.

— — Case Needed

Date: Date:

Patient: Time:

Sex: Age:

Shade: Mold:

F/F M/M

TYPE OF RESTORATIONS TEETH 7 8 9 10

OCustom Tray Ivoclar 6 "

OOccusal Rim OEconomy 5 12

OSet Up and Finish OPremium 3

OSet Up for Trial Dentsply 4

OReset to Check Bite OPortrait (Special Order) 3 UPPER 14

Olmmediate 2 15

OFinish ] 16

ORepair

OReline

OAcrylic Splint

OSnore Appliance 32 17
31 LOWER 18

MATERIAL 30 19

Olvobase Original ~ Olvotion Milled 29 20

Olvobase Medium  OPrinted Monolithic Try-In
Olvobase Dark ODuraflex 28 21

27 2625 24 23 22
PARTIAL FRAMEWORK
OVisiClear OStiffener Bar
OCast Frame OAcetyl Resin
OBent Wire

Dentist’s Signature (Required)

PLEASE SEND O Shipping Boxes O Rx Forms O Shipping Labels

Person signing this authorization accepts sole responsibility for payment and agrees to pay all legal and collection costs in
the event of suit, including reasonable fees. By law, dentist's signature will authorize MicroDental Laboratories to construct,
alter, or repair the restoration described on this requisition.
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