kelley
2113 State Street ® New Albany, IN 47150
denTOl 812.945.7122 « 800.999.7122 * fax 812.949.3492

laboratory  www.kelleydental.com

Removable Preference Sheet

Please complete this form and return it to us as soon as possible;
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this is an excellent tool for us to better serve you.

Name: Date:
Dentures
Base plate Soft Liner Tooth Preference
(1 Light Cured 1 Perma-Soft Antefiorf
(1 Vacuum Formed (1 Novus d Classic
[ Bioform IPN
Finished Prosthesis 1 Bioblend IPN

Denture Base Material

(1 Diamond D
 Injected (IVOCAP)

Peripheral Roll

(4 Full
(1 Thick
1 Thin

Name in Denture

(L Heavy Festooning
U Light Festooning
U Stippling

(1 Rugae

Immediate

(1 No Cast Trim
[ Abut in Sockets
1 Surgical Tray

' Portrait IPN

' Blueline by Ivoclar
' Vivodent by Ivoclar
(1 Mondial by Heraus

Posteriors
1 IPN
(o__,10__,20_ ,33_ )
(1 Classic
(1 Blueline by Ivoclar

Q Yes (1 Orthotyp by Ivoclar
1 No 'd Mondial by Heraus
Partials

Acrylic Frames Try-In

[ Acrylic Only (1 Wironium (1 Framework Only

4 Acrylic with Clasps
1 Valplast

(1 Vitallium 2000
(1 Vitallium 2000 Plus

[ Frame and Wax Rim
[ Frame and Teeth in Wax

Splints
(1 Hard, Clear (L1 Cuspid Disclusion
[ Brux-eze® (1 Pinpoint Contact

(L1 Group Function in Protrusive
(] Fabricate on Maxillary Arch
(L1 Fabricate on Mandibular Arch

(L1 Mago, Bioesthetic
[ Eclipse Heat & Seat™




