Digital Denture One Ordering
Complete the following form, save, print, and send with your denture files through the portal.

Submission Date

Requested Delivery Date (+ 6 business days minimum)

Lab Name
Rx IOS Data: Upper, Lower, bite of old denture with PVS reline material. O
Select the |IOS Data: Upper, Lower, bite of teeth to be extracted - Immediate Denture. O
product you |IOS Data: Upper, Lower, Pt has no teeth. O
want to Digital Design for Review O
order here. Trial Denture, Try-In O
Final Digital Denture O
Final Immediate Digital Denture O
Functional Tray O
Materials Tooth Shade Available in Vita Shades + Bleach
Base Acrylic Color:  Pink O  Dark Pink O
Base Acrylic Type:  Normal O High Impact O
Milled Denture O Printed O Milled Denture Base O Milled Tooth Row O
Edit Design Please add your specific comments here:
|
Midline:

Buccal Corridor:

(\| \, \

VDO:

&AL

Comments:

Denture Base
Design

Anatomical Design []
Pronounced Functional Margin|:|

Check all that apply  pogt Dam, Bead [ ]

Sublingual Roll [] Smooth Design []
Copy Palatal Rugae []

Contact with Torus Palatinus [_]

*** PHOTOGRAPHY OF THE PATIENT IS RECOMMENDED BEFORE DESIGN OR AFTER A TRIAL TRY-IN DENTURE ***

Photos

Historical Photos |:|
Current Photos |:|

Patient at rest ]
Exaggerated Smile

Left Profile |:|
] Right Profile []

Centric with lip retractors []

Strategy Milling - Denture One Gmbh - Germany



	Delivery Date: 
	Date: 
	Lab Name: 
	rx: Off
	color: Off
	denture: Off
	type: Off
	Buccal: 
	Midline: 
	VDO: 
	Comments: 
	anatomical: Off
	combo: Off
	Check Box 7: Off
	Check Box 3: Off
	Palatal: Off
	Check Box 8: Off
	Check Box 4: Off
	patient at rest: Off
	smile: Off
	centric: Off
	left: Off
	right: Off
	historical photo: Off
	current photo: Off
	tooth shade: 


