
Office Name/Location     Doctor Name

Patient Name      ID/Chart#

Patient M      F Age Today’s Date  Requested Return Date by 5 PM*            Rush Charge ?    Y     N    

Tooth Shade:      Gum Shade:       Light Pink      Standard Pink      Light Meharry      Meharry                                                                        

4 PIPER LANE, SUITE J
PROSPECT HEIGHTS, IL 60070

224-754-3100
WWW.GCDL.NET

MUST Mark Teeth or
Select Arches

PRINTED DIGITAL DENTURE
MISCELLANEOUS (check box)

Upgrade to Milled Teeth

Reline Digital Denture

Reset Digital Denture

Duplicate Digital Denture

STANDARD LUCITONE BASE
W/ PRINTED TEETH  (check box)

Monolithic Try-in*

Set-up & Finish

Process & Finish

* Try-in Optional

DIGITAL DENTURES

Wire Clasps (WC)
Flexible Clasps (FC)
       ◯Clear ◯Pink
Acrylic Clasps
Ball Clasps

Orthodontics (check)

Invisible Retainer 

Hawley Retainer 

    Color:__________  

Haas Expander 

Hyrax Expander 

Space Maintainer

Other__________

Special Instructions: 

*Return Date Not Guaranteed

PLEASE RETURN THE WHITE AND YELLOW COPIES OF THE LAB SLIP WITH YOUR CASE. 

PINK COPY IS FOR YOUR RECORDS. Signature and License Number
_______________________________________________________#________________________

TM

TRADITIONAL DENTURES

ORTHODONTIC & MISC

Remove From Model Teeth #________

REPAIR

RELINE

PRINTED WAX RIMS

PRINTED CUSTOM TRAYS

DIGITAL MISC 

DENTURE TRY-IN
(check box)

Standard Teeth 

Upgraded Teeth

SET-UP & FINISH
(check box)

Standard Teeth 

Upgraded Teeth 

PROCESS & FINISH
(check box)

Process & Finish

IMMEDIATE FULL DENTURE
(check box)

Standard Teeth 

Upgraded Teeth 

MISCELLANEOUS
Custom Tray 
Wax Rim
Bleaching/Fluoride Trays
Reset & Finish
Reset for Try-in
Repair 
Reline 
Rebase 

SET-UP FOR TRY-IN 
(check box)

Standard Teeth 

Upgraded Teeth

SET-UP & FINISH
(check box)

Standard Teeth 

Upgraded Teeth 

ACRYLIC PARTIALS
PROCESS & FINISH
 (check box)

Process & Finish 

FLEXIBLE PARTIAL

Set-up for Try-in

Set-up & Finish

Process & Finish 

Nesbit

Over Metal Frame

PARTIAL METAL FRAME

Cast Metal Frame
     Chrome Colbalt

Metal Printed 
      Framework

NIGHT GUARD

Soft

Dual Laminate

CAD CAM Milled Hard

Acrylic Hard Night Guard

Remove From Model Teeth #________

REMOVABLE ORDER FORM

CLASPS IMPLANTS
Locators
Hybrid
ERA 
Custom Milled 
Implant Brand
______________
Platform Size
______________

◯This is a Remake

Remove From Model Teeth #________

Please send photos to photos@gcdl.net

DreamTAP Appliance

EMA Sleep Appliance 

TAP 3 Sleep Appliance

SLEEP APNEA




