LOCKSTAR

Dental Laboratories

PERMANENT DENTITION
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SERVING DENTISTRY

LOCKSTAR DENTAL LABORATORY
5740 2 St SW, Unit 205
Calgary AB T2H 1Y6

Phone: 403 255-9373 | Phone: 1 866 620-9373
Fax: 1 403 255-9422

Email: info@lockdental.com
lockdental.com « lockstardental.com

I FROM: Date Prepared:
Dr.: Identification Number:
Address: Sexx MOFO
City and Province: Age:
Phone: Patient’s Name: Given Name:
Type of Restoration;
Try-In [J Date Required: Time Wanted: :ﬁ:fg
Finish (] Date Required: Time Wanted: :f::.'g

II MOULD & SHADE SPECIFICATION
Anteriors Porcelain [] Plastic (] Shade Mould
Posteriors Porcelain [] Plastic [] Shade___~ Mould____
Rational (J Functional (] Twenty Degree (20° (0  Thirty-Three Degree (33°) O

Brand of teeth to be used:

Check Basic Face Form

FACIAL CHARACTERISTICS

Special Materials
& Alloys

Special Techniques
& Attachments

SPECIAL SHADE
SELECTION
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DECIDUOUS DENTITION
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Square [J Square Tapering [ Tapering (J Ovoid (] Precious

Check Facial Asymmetry
Dominant Right Side (] Dominant Left Side (]

Semi-Precious
Non-Precious

Male [J Female [J Vigorous [J Soft (J

[II PRECISE INSTRUCTIONS PLEASE

Professional’s Signature




