
1212

1313

2121

2323

2525

2626

2727

1414

1515

1616

1717

1818

1111

2828

2222

2424

MaxillaMaxilla

3838

3737

3636

3434

3535

3333

323231314141
4242

4343

4444

4545

4646

4747

4848 MandibleMandible

*Impact's Standard unless otherwise specified !!

Specific Instructions:

Dr's Signature___________________________________________________

_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
__________________________________

Send more Rx-Pads          Dentures         C&B         Ortho            

DENTAL
LABORATORIES 

200 - 5300 Canotek Rd.
Ottawa, Ontario
K1J 1A4

Dr. Name  ________________________________________________________ 

Address___________________________________________________________ 

Patient_____________________________/_______________________________ 
MaleMale FemaleFemale

1-800-668-4691 1-613-746-0602 Fax: 1-613-746-5170

WWW.IMPACT-DENTAL.COM

First Last Age________Age________

Deliver case by 4:30pm on___________________________________________

We Deliver Smiles!

Standard Denture Premium Denture

Standard Partial

Standard Partial Premium Partial

Premium Partial

Frame Try-In Frame with Bite Block Frame with Teeth Try-In Process & Finish

Full Dentures

Set-up for Try-In              Process & Finish 
         

Custom Tray 

Shade _______________Mould__________________

 Bite Block

 Bite Block

Set-up for Try-In               Process & Finish    Use Injection Finish

Cast Partial Frameworks

Acrylic Partials

  Major Connector Design

Maxillary  

Lab Select
Palatal Strap
Horseshoe
Open Palate

Lab Select
Lingual Bar
Lingual Apron
Kennedy Bar

Mandibular  
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