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Warwick 

Dental Lall Ltd 

PATIENT OR CASE# II.GE SEX SHADE 

DOCTOR: _________ _ 

INSTRUCTIONS: 

Phone (403) 854 - 8475 
Fax (403) 854 - 4778 
kwarwickdental@gmail.com 
202 2nd Ave W 
Hanna AB, TOJ1PO 

DUE DATE 

DATE SHIPPED 

DOCTOR'S SIGNATURE 
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Framework Design Framework Design

-Immediate / Temp
-Permanent

-Zirlux Acetal Framework
-Cast Metal Framework

Instructions:

Special Characterization:

Teeth Being Replaced:

Clasping:

-Custom Tray
-Occlusal Rim
-Wax Try In
-Framework Try In
-Process/Finish
-Repair
-Reline
-Rebase

-Custom Tray
-Occlusal Rim
-Wax Try In
-Framework Try In
-Process/Finish
-Repair
-Reline
-Rebase

-Immediate / Temp
-Permanent

-Zirlux Acetal Framework
-Cast Metal Framework

Clasping:

Teeth Being Replaced:

Special Characterization:




