
Country Dental Lab 
Phone: 205.353.4827 

 

Dr’s Name: _____________________________ Phone # _____________________ 

Office Name/City: _____________________________________________________ 

Date Wanted: ___________________ Patient Name: ________________________ 

  Patient Age: _____________ 
Denture 

o Economy/Immediate 
o Deluxe                           
o Premium                   Shade: ________ 

Partial 
o Acrylic 
o Cast 
o Flex 
o Flipper                       Shade: ________ 

 
Maharry   

o Light 
o Medium 
o Dark 

 
Procedure 

o Bite rims 
o Wax try-in 
o Process 

 
 

     _____________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

Dentist Signature: __________________________________________ 

License #: ________________________ Date: ____________________ 
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