DESIGNED
PARTIALS

85 Portland Avenue « P.0. Box 425 « Bergenfield, New Jersey 07621
201 385-4750 « 800 999-4950 « Fax 201 385-3280
www.equipoisedental.com equipoisedental@erols.com

DATE PATIENT

DR.

ADDRESS

PHONE#
DELIVER ON (Please enter date) PLEASE ALLOW TIME FOR QUALITY
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
Shade Male  Female  Age
LEFT

WE NEED [CJ MAILING LABELS [] BAGS RxPADS [
Signature D.DS.

License No.

CROWN & BRIDGE

] CERAMIC COPING
(] EQUIPOISE CROWN
[J FULL CAST CROWN
(] TRANSFER COPING
[ CAPTEK CROWN

# OF UNITS

[J MILL-IN CROWN
[J ¢ &L CROWN
! CONNECTED

[J CONNECT LATER
[ casT POST

COLLAR DESIGN

[ FULL METAL COLLAR
O SLIGHT METAL COLLAR
[J BUTT JOINT

METAL: (0 coLp

[J NO METAL COLLAR
[J ROOT CONTOUR

[J SILVER PALIDIUM

PORCELAIN
#OFUNITS
O BISQUE BAKE O GLAZE
PONTIC DESIGN
FULL  PARTIAL O POINT NO
RIDGE  RIDGE  RIDGE  CONTACT CONTACT
[y
H 2 8 X =2

CIRCLE DESIRED DESIGN

EQUIPOISE CAST PARTIALS

[] uPPER ] LOWER

] TRY-IN-FRAME [J ALL METAL SADDLES

[J FRAME & SET UP [JFRAME & BITE BLOCK

(] WELD. REPAIR [J UNILATERAL

[J PRECISION ATTACHMENT  [INESBIT

DENTURE

O SET-UP O FINISH

O CUSTOM TRAY [J ACRYLIC REPAIR

O RELINE NIGHT GUARD

O JUMP [ HARD

{J SUCCESS FINISH O SOFT
ENCLOSURES

J SHADE GUIDE
O ARTICULATOR

[J STUDY MODEL
O



