
Dr.Name ______________________________________Phone_____________________

PatientName__________________________________Age•__________ Sex▪ □M □ F

Return By5:00P.M. On _____________

30AParkStreet•Putnam, CT06260
Phone 401-440-3766
Webwww.centricrelations.com
Email nicole@centricrelations.com

Signature______________________________ License#_______________
Thepersonsigningthisworkorder accepts responsibility forpayment andagrees topayall collection costs including
attorney s̓ fees. A 11/2% (18%/yr.) finance chargewill be addedto all balances dueover 30days. Accountswith balances
over 60dayswill beautomatically placedonCOD.

White -LabCopy Yellow-Please keepfor yourrecords

Yourpartner in removableprosthetics.
Shade_______________
Mould_______________

◻ LabchooseMould

□ Ivoclar Blue Line(Standard)
□ Ivoclar PhonaresII
□ VivodentPE
□ Other_____________

□ Tribos501
□ Economy

ToothPreference

Baseplate
◻ 3DPrinted(Standard)
◻ ProcessedBase (Ivocap)

Bite Registration
◻ OcclusalRims

Nightguards/Mouthguards
◻Upper □Lower
◻ AstronClearsplint(thermoplastic)
◻ 3DPrintedHardOcclusalGuard

Finish
◻ SR IVOCAPInjection (Standard)
◻ SRIVOCAPEthnic

□ Light □Moderate□ Heavy
□ Economy

Partial Frameworks
◻ Vitallium ◻ Add•Acetal•Resin•Clasps
◻ Combination flexible with Vitallium frame
◻ Acetal Resin Frame
◻ ClearResinFrame

LabUseOnly

Anterior ToothArangement
◻ Ideal
◻ Bold Arrangment
◻ Softened Arrangement
◻ Copy Study Model

FlexiblePartials
□ DuraflexThermoplasticPartial
□ DuraflexUnilateral
□ Acryflex Semi-Flexible Partial
□ AcryflexNesbit

CustomTray
◻ Solid
◻ Perforated

DateIn_________ DateOut________ Rev. 2019 version 2

□ Calldoctorbefore continuingwith this case.

□ Patient Photossent to images@centricrelations.com

Instructions

Send: □ Rx □ Digital Denture Rx □ ShippingLabels □ Boxes



Dentures
Trays, Bite Blocks, …………….........................….4 days
Set-Up for Try-In.................................................….6 days
Immediate Dentures……………………………..8 days
Process and Finishes, Splints...............… ................6 days
Soft Relines, Jump, Rebase .................................….2 days
Minor Repairs, Relines
(call for other arrangements)...............….…....... 1 day

Flexible Partials
Duraflex set-up teeth in wax…………………….5 days
Duraflex start to completion………………,,……7 days

Partials
Metal Framework.............................................. 10 days
Framework with Teeth Set-Up..................…......14 days
Framework with Teeth Processed..................... 16 days
Cast Metal Repairs and Add-Ons...........…............... ..Call
Stayplate start to finish ……………………………4 days

Nightguards/Bite Splints……………………6 days

* Implant work, please call for scheduling.

Time Schedule

* Production days are days “in lab” and do not include
weekends, holidays or days in transit to and from the lab..

Additional Instructions


