
SET-UP

          

 

                 

          

          

SEND MORE
RX’s Boxes

 

Right RightLeft Left

Upper Lower

 

DATE LICENSE NO.

DR.’s SIGNATURE

Try-In Finish

PROCESS
Acrylic Type
Ivocap™ (Full Upper Arch)

High I Impact™ (Standard)

Soft Liner
Other

DENTURES
Custom Tray Perforated Tray
Occlusal Rim Intra-oral Tracer
AED  

Ideal Balance Occlusion
Lingualized Occlusion Follow Study Model 

TEETH


Bioform IPN™
Ivoclar Blue Line™





Artic™ 

 
 

 
 

 

FIXED

FULL CAST
High Noble Yellow
High Noble White
Semi Precious White

Captek™

High Noble White     
High Noble Yellow      
Semi Precious
Non Precious

Shade


        

        
        

        

  

 
 

 

CERAMICS
Lava™

Empress®

 ®e.max Monolithic           

      

 Pontics 

Shading Instructions 

                      

  Upper                    Lower
Immediate         Immediate

DR. TO TRIM DIE         Yes         No

PFM
Design
Chart

Please circle 
requested 

design

PORCELAIN 
BUTT MARGIN
Yes, on
tooth #’s
__________

Doctor

Address

Phone #
Email

TEMPORARIES



SALEM DENTAL LABORATORY
3873 Rocky River Dr •  Cleveland, OH 44111 

216.671.0577  •  1.800.747.5577
Fax: 216.671.4347 • www.salemlab.com

All dental appliances are manufactured in the U.S. by Salem 
Laboratory/NDX Laboratories (FDA #: 3003643785) unless otherwise 
noted. Materials used in appliances meet all requirements set forth by 
both the FDA and ADA. Complete product and material information is 
available from Salem Laboratories.

SINGLE UNIT BRIDGE

SPLINTED

PFM

Stump

BruxZir
Valplast®

 
Try-in  
Set and Finish
Add Metal Frame 
              (Combo)

Metal Framework
Frame Try-in


Frame with Set-up
Frame with Bite Block

Frame with Finish

PARTIALS  Upper  Lower

All Acrylic®
 

Try-in  Add Wire/Ball Clasps 
Finish 

FIXED / REMOVABLE ORTHO
Space Maintainer Hawley
Surgical Stent Other

Ortho ● Guards
OCCLUSAL GUARDS
Thermo-Guard
Bleaching Tray
Hard/Soft Night Guard

Heat Process
Suckdown

™ 
Sports guard
Vacuum-form

Hard Night Guard
Heat Process
Suckdown

Patient Name         
Female

Male

Due Date Age

Other:
____________________

e.max Build-up           ®

®

Premium Economy

Other

Net amount of invoice is due within 30 days of order; all balances 
beyond 30 days are subject to finance charge of 2%. I agree to pay 
reasonable attorneys fees and collection costs if this account is 
referred to collection.

Classic


