IMPLANT: ORTHO:
CHMEL lnc Eau Claire Area 715-832-8319 | Q Single Tooth 0 Bite Opener 2 Distal Shoes
y » Toll Free 800-826-6989 | = Multi Unit Q Archwire Retainer 0 Splints - hard & soft
An Employee Owned FAX 715-832-8997  Fixed Over Denture | () space Regainer 2 Pro-Form Mouthguards
Full Service Dental Laboratory L SLEEP APPLIANCE: 4 Retainers
303 N. Barstow St. e P.O. Box 48 Website: www.ecchmel.com Q TAP® ) 9 U,n“ateral Space Mgintginer
Eau Claire, WI 54702-0048 Q OasysTM U Bilateral Space Maintainer
DENTAL LABORATORY WORK AUTHORIZATION
OFFICIAL WISCONSIN FORM so #:
EC Chmel, | Job #:
. mel, INC.
TO: 2 DATE INSTRUCTIONS:
FROM: DR. Tel. No.
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U MALE U FEMALE AGE
U TRIAL U FINISH
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. . Thermoplastic
CASE TYPE. F/ /F P/ ' /P . ME'I.'AL.. Metal Fr%e Partial:
W Procedure: O Custom Tray Q1 Set-up/try-in 4 Reline Q Wironium Q Valplast
e QBite Rims O Finish QRebase | Q vitallium JTes
E A Frame Q Split Cast Trays 4 Repair 2 Vitallium 2000 Q Treatment Partial
W TEETH TYPE: QPremium Q Special SHADE: Ant Post
B Q0 Plastic Q Mid Order
Q Porcelain Q Economy MOLD: Ant Post
Ceramics: 1 High Noble 1 Noble 1 Non-Precious Gingival
g Full Cast: ~ Q High Noble 1 Noble O Non-Precious Body
E Incisal
¢ SPECIALTY PRODUCTS: GLAZE:
(] Q Maryland Q Captek Q Low
U Procera U Empress Q Medium
1 Goldtech Bio 2000 U lLava Q High
A B ¢ D F H FACIAL CHARACTERISTICS:
ﬁ & & D D a a Q Square Tapering Q Square 4 Send Boxes & Labels
Q Taperin 4 Ovoid
pernd 0 Send Rx Pad
D D Q Q Q Y Q Please call regarding this case.
a
J K M N P S Was impression disinfected? YES U NOQ
102 03 4 5 6 9 10 11 12 13 14 15 16 R L L Signature
R DESIGN DESIGN :
g? L UPPER LOWER O License #
h FH QW Date Needed Time
3
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SEND THE CHECKED ITEMS

il [CJUpper Model [ Articulator [JDenture [ Letter
CIN.C. [JLower Model ~ [JArtic. Rings  [1Partial [CJPhoto
[THold Pan [JStudy Models  [1Dr. Artic Box  [1Bridge [JShade Guide
[JSpecial Cupper Try-in -~ [1Baseplates ~ []Appliance [JEnvelope

Instructions  [ILower Try-in  []Bite Rim [ Trays [ICleaner
[J Container O Tracer
[IMonday [I1st Class [Jc.o.D. [J9:15
[ Tuesday Jups [IDr. pick up 1:15
[Jwednesday [JDunham I Chippewa [J2:00
(I Thursday [ICorporate [ITo Patient da:15
I Friday (Bill Dr.)
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[ Patient pick-up

(Bill Dr.)



