
	 	 	 	 	 

	 	 	 	 	 

	 	 	 	 	 

	 




	 	 	 	 	 	 	       

Doctor:	 	 	 	 	         


	 	 	 	 	 	           	 	 


Patient Name:

(Please Print Clearly) ______________________________________________________




Trial 


        


	 	 	 	 	 	 	 	 	 


SERVICE REQUESTED (Check all that apply)

 U  /  L                                                               U  /  L

Custom Tray - Unperforated Repair Fracture

Custom Tray - Perforated Supply and Replace Teeth

Bite Rim Add Tooth/Teeth to Partial

Full Denture Add Strenghtener

Immediate Full Denture Solder Clasp or Add Retention

Duplicate Denture ThermoFlex Nightguard

Temporary Partial / Flipper Dual Laminate Nightguard

Wrought Clasp Partial Acrylic Nightguard

Cast Frame Partial Proform Soft Nightguard

Flexible Partial Hawley Retainer

Reline Denture - Hard Acrylic Vacuform Retainer

Reline Denture - Soft Liner Athletic Mouthguard

Jump Teeth - Rebase Denture Sleep Apnea / Snore Guard

Confident delivery vehicles leave the lab at 9:00 AM and 2:00 PM.

You can expect to receive your morning deliveries by 10:30 AM, and afternoon deliveries by 3:30 PM.

CASE NEEDED BY: (Mark Date & Time in Boxes)
Mon. Tue. Wed. Thu. Fri.

date
time (AM/PM)

      


       Male               Female	 	 AGE: ____________________


Signature _________________________________________________D.D.S.

License # ___________________________ Date ______________________

for lab use only

time in:


disinfected:

Confident + Jackson-Spah

Better Together

1150 Osborne Rd NE, Fridley, MN 55432

TF: 800.430.3955      Local: 763.785.2435

contact@confidentlabmn.com

www.confidentlabmn.com

MN License # DL55

ALL RESTORATIONS FABRICATED IN MINNESOTA, USA

Upper

Right Left

     Trial 	     Finish	 SHADE: _____________________

Call by 9:00am for morning and 2:00pm for afternoon pickup.
FOR THESE SERVICES:                         PLEASE ALLOW:

Repairs, Acrylic Relines or 1-2 Tooth Flippers Same Day Service Available

Soft Relines, Flexible Partial Repairs, Bite Rims, 
Trays or Flippers with Clasps or 3 or more Teeth 2 Business Days

Setup Trial in Wax 3 Business Days

Finish Acrylic Dentures or Flexible Partials 5 Business Days

Cast Partial Frameworks 10 Business Days

mailto:contact@confidentlabmn.com
http://www.confidentlabmn.com

