
30 N 400 E, St. George, UT  84770 
     (435) 674-4460 

       acrylicartsdigital@gmail.com     www.acrylicartsdental.com 

 

Doctor/Office   _______________________________ Date Sent: ____________________   

Patient: ________________________________________________    Due Date ______________ 

Age: _________  ☐Male ☐Female  Tooth Shade __________________ 

    ☐ Custom Tray     ☐ Wax Rim  ☐ Set-Up    ☐ Process 

DENTURES ☐ Premium Full/Imm. Denture   ☐ EconomyFull/Imm.Denture  

☐ Printed Denture (TrueDent) 

PARTIALS     ☐ Metal    ☐ Flexible   ☐Acrylic      ☐Printed (TrueDent) 

REPAIRS / RELINES ☐ Repair      ☐Reline    ☐ Add Tooth/Clasp 

PHOTOS ☐Text: (435) 467-4460 ☐Email: acrylicartsdigital@gmail.com 

ARCH  ☐UPPER ☐LOWER 

NOTES   _____________________________________________________________________ 

_______________________________________________________________________________________ 

________________________________________________________________________________________ 

Dr. Signature _____________________________________________________ 

   White – Lab  Yellow – Lab  Pink - Office 


