
Prescribing Dentist name and address: 

Patient name:                                                                    Age:             Male:            Female: 

Price guide:                 A+                    A                      B                      C                       D 

Denture type: Clasps: 

 

Strengtheners: 

Tooth brand: Shade: Mould: Disinfected 
Date/Name: 

DELIVERY 
DATE: 

Special trays & bite blocks:    

Try-in instructions:   

Re-try instructions:   

Finish instructions:   

 Lab no:  SEE OVER FOR PRICE GUIDE, TIMESCALE DETAILS AND SPACE FOR ADDITIONAL INFO. 
FOR CHROMES PLEASE ATTACH ‘CHROME DESIGN SHEET’. 
 

DATE WRITTEN ON LAB SHEET IS THE DATE REQUIRED FOR 
DELIVERY INTO PRACTICE AND NOT APPOINTMENT DATE. 

APPROVED FOR 
MANUFACTURE 

1st Floor, 22 Suffolk Road, Cheltenham, Gloucestershire, GL50 2AQ 

T: 01242 522 322   E: info@cotswolddentallab.com   W: cotswolddentallab.com 
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