N g~ N

TEETH HUB

— Dental Clinic —

'V

Dr, Mia Arne Villanueva - Perez

GeneralDentisy  Etetc Denkisty  Praciing Ohodontcs + Impant Densty
Mezzanine fir. Bansalangin Bldg., East Service Rd., Parafiaque

Mobile No: 0945 317 8818
Email | teethhub2018@gmail.com * FACEBOOK PAGE | @Teeth Hub

DENTAL LABORATORY JOB PRESCRIPTION FORM

To: Date: ()9 - 13 -22
Patient: Dioxk Ruiz Age: Sex M
éaS_GEED_J_%meK Implant Pontic Shade
Fixed Partial Denture SHADE GUIDE
Jacket Crown @Veneers

OPlastic O Porcelain [JFused to Metal Crown
OCeramage OTilite Metal OFused toTilite Crown
OEmax OFull Shell / Metal Crown

OZirconia O lndirect Composite OAll Ceramics

Removable Partial Denture

O Flexible Denture

O Ivocap

O One-piece Casting

Ow/ casted clasps O Flexible Combination

[0 Thermosens w/ One Piece
Orthodontic Appliance

[JHawley’s Retainer [0 Transverse Expander
[J Straight Wire Retainer [] Bionator

[ Stayplate
O Assembled Type
Ow/ wire clasps

[1 Sagittal Expander [ Bite Splint
OBase:—______ Clear [] Others:
— Colored ( )
Complete Denture
[J Upper & Lower [JLower 1 lvocap
0 Upper [IFlexible [JOthers
Others

[0 Gold Mesh [CDMouth Guard [1Splint Cinlay / Onlay

Indicate Characterization
PONTIC DESIGN:

REMARKS:
PFZ - B ,40, BQ, B3, Fl ¢

yeneery (pr2)- 322, #23
Chode : ©3-(Cenical)

Ab- BON

[ Trial Fitting [JProcessing

Date of Delivery: plegp delvty by mtpﬂmwl)

Amount: Received By:

Deposit:
Balance:

Prepared By:

, DMD
Lic. No.:




