Rayven Lab
1300 N. 7th St. Suite #2

Grand Junction, CO 81501

Tel: (970) 255-1000
www.rayvenlab.com

Case #

Rx Date :

|| Date Due in Office:

Doctor’s Name

(Please Print)

| | (Deliver Spm)

Doctor’s Address

| LM Or

Patient’s Name Sex Age
TRY IN INSTRUCTIONS RESTORE FOR TRY IN PROCESS AND FINISH

TRY IN INSTRUCTIONS

SHADE

[0 oN | O OFF

CJON |CONEWSHADE [ 1]

INCISALEDGE IS

ADJUSTL____1 MM PAT RIGHT TOOTH SIZE IS
ADJUSTL____| MM PAT LEFT [0 ON | [0 CHANGE SIZE
DESCRIBE CHANGE:

[0 oN | [OOoFF

INSTRUCTIONS:

TOOTH SHAPE IS

[J ON | [0 CHANGE SHAPE

MAX TOOTH LENGTH IS

[J SQUARE

0 ON | O ADJUST MAX

O TRIANGULAR

SHORTEN[__1 MM [0 RECTANGULAR
LENGTHEN [ MM 0 oviD

INCISAL EDGE IS VDO

O ON | O ADJUST MAND [J ON | 0 ADJUST VDO
SHORTEN [ 1 MM CLOSE[_1mm
LENGTHEN [1 MM OPEN[___ 1 MM

]}c SPECIFIC INSTRUCTIONS:




	text_1jbul: 
	text_2ezkj: 
	text_3lzph: 
	text_6obai: 
	text_7qynv: 
	text_8hegn: 
	text_9npkp: 
	text_10nlsv: 
	text_11jgsc: 
	text_12pess: 
	text_13rpoq: 
	text_14oudh: 
	checkbox_16gpt: Off
	checkbox_17gcqy: Off
	checkbox_18wyzy: Off
	checkbox_19isdo: Off
	checkbox_20gml: Off
	checkbox_21hsdg: Off
	checkbox_22fmno: Off
	checkbox_23qqhh: Off
	checkbox_24uhzp: Off
	checkbox_25nylz: Off
	checkbox_26muje: Off
	checkbox_27ich: Off
	checkbox_28wrta: Off
	checkbox_29ziay: Off
	checkbox_30jntt: Off
	checkbox_31ytcj: Off
	checkbox_32kizy: Off
	checkbox_33gxhe: Off
	checkbox_34ohdc: Off
	checkbox_35vosh: Off
	checkbox_36tffs: Off
	checkbox_37gcji: Off
	textarea_43wsgj: 
	textarea_44qahv: 


