
                                                                                                                                                                            
 

                                                                                                 

 

 

 

 

                                                                                                                                                                                               

 

                                                                     

 

 

 

 

 

 

 

 

 

 

 

  Date   Technician   Date Technician 
Upper Special Tray 
 

 ………………… ………………… Repair  ………………… ………………… 

Lower Special Tray 
 

 ………………… …………………   ………………… ………………… 

Upper Bite Reg 
 

 ………………… ………………… Reline  ………………… ………………… 

Lower Bite Reg 
 

 ………………… ………………… Clasps  ………………… ………………… 

Try-in 
 

 ………………… ………………… Finish  ………………… ………………… 

Retry 
 

 ………………… ………………… Vacuum Formed  ………………… ………………… 

ining 
 

 ………………… ………………… Clear Clasps  ………………… ………………… 

SHADE 
Silver          Gold          Pla Acrylic          Flexible          Cocr          Implant 

 

Specific  

                                              

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Special Ins ns 

 

LABTRAC 

 Member of the DLA (Dental Laboratory Associa     WWW.DYNASTYDENTURECLINICS.CO.UK    Springfield Mill, Bagley Lane, Farsley, Leeds, LS28 5LY, Unit 16  

       MHRA: 5191  
 Clinician ……………………………………………………………. 

Pr e Address ………………………………………………. 

                                                                                                
……………………………. Post Code ………………………….. 

Telephone ………………………………………………….…….. 

Email ……………………………………………………….……….. 

Pa nt Name ……………………….………………………….. 

Age ………………      Male    Female  

   

 Ma w Varley (DIP CDT RCS)              Joseph O’Reilly (DIP CDT RCS)       TEL: 0113 450 1022   Email: dynastydenturesolu�ons@gmail.com     

                                                                                                                                                                                                                                

Fi te ……………………….............                                      Signature ………………………………………………………………………………………… 
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