
Street Address: 11 Sheep Street, 
 Highworth, Swindon SN67AA

Phone: 01793 861133
Fax: 01793 764078
Email: swindon@scdlab.com

 www.scdlab.com

O R D E R  F O R M - R E M O V A B L E  P R O S T H O D O N T I C S

Date: ..........................................................

Dentist: ......................................................

Address: ....................................................

...................................................................

........................... Post Code: ....................

Phone: ........................................................

Email: .........................................................

Patient Name: ............................................

Work Required by: .....................................

INSTRUCTIONS

GDC Registered

MHRA Registered

ISO 13485:2003 Accreditation 

 P/- CASTING

 -/P CASTING

 P/- CASTING and try in with teeth

 -/P CASTING and try in with teeth

 P/- CASTING and process

 -/P CASTING and process

 Proceed to finish

 Titanium Casting

 P/- Acrylic (try in only)

 -/P Acrylic (try in only)

 P/- Acrylic (straight to finish)

 -/P Acrylic (straight to finish)

 F/- try in with teeth

 -/F try in with teeth

 F/- process

 -/F process

 Immediate Replacement

(list teeth numbers)________________________

 High Impact Acrylic

 Tooth Coloured Clasps (list teeth

numbers & shade) _________________________

 Flexible Resin Base

 Wax Rim

 Special Tray

 Bleaching Tray

 Michigan Splint

 Gelb Splint

 NTI Splint

 Anti-Snoring device

(specify type)_______________________________

 Orthodontic Appliance

(please specify) ____________________________

 Mouth Guard


