HERMANSON LEMKE

REMOVABLE A MICRODENTAL LABORATORY

1420 East County Road D Court + Maplewood, MN 55109-1994 - 651-483-6611 + 800-328-9648 * Fax 651-482-9707

l_D _| LAB USE

PAN NO.

r.

| | CASE NEEDED

DATE: DATE:

PATIENT: TIME:
SEX: AGE:

7 VITAPAN

1 IVOCLAR
F/F p/P (1 ECONOMY

TYPE OF RESTORATION

(0 CUSTOM TRAY

(0 OCCLUSAL RIM

(J SET UP AND FINISH

(3 SET UP FOR TRIAL

(0 RESET TO CHECK BITE

(J IMMEDIATE

(J FINISH

(J REPAIR UPPER
(J RELINE

(J ACRYLIC SPLINT

(J SNORE APPLIANCE

MATERIAL

(J LUCITONE 199

(J LUCITONE 250

(J LUCITONE 500 LOWER
(3 LIGHT REDDISH PINK (LRP)

(3 FRS (FLEXIBLE)

PARTIAL FRAMEWORK

(J VISI CLEAR

(0 CAST FRAME

(J BENT WIRE

(J STIFFENER BAR

(J IF OCC. CLEARANCE TIGHT REDUCE OPPOSING

SIGNATURE

PLEASE SEND: SHIPPING BOXES[]  RXFORMS (]  SHIPPING LABELS (1



