
Case type

Stage

Special Tray
Bite block

Try-in
Re-try
Finish

Remake
Repair
 Reline

Addition
Adjustment

Cleaning

Full
Partial 1-3
Partial 4-8
Partial 9+

Material Type

Prosthetics Docket
Address: Whitehall House, Whitehall Cl, Terenure, 
Dublin, D6WAD93 
Tel: (01) 555 4781 
Email: info@dentaltechlab.ie
Web: www.dentaltechlab.ie 
Department of Health Reg. No. MD. 14.138. S.I. No. 252 of 1994

Practice

Address Tel

Dentist Patient name

Age Male Female

Denture
Repair
Reline

Addition teeth
Addition clasps

Adjustment
Cleaning

Date required

3D Printed standard
3D printed flexible
Acrylic (Standard)

Metal frame
Valplast (flexible)
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Case instructions:
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Design & Instructions

Mould

Shade

Impression
Bite Models

Scan 
Photos

Components

Enclosed 

U L

(Delivery be arranged at least one day prior to the
patient’s appointment.) 

(If no instructions are provided, we will choose what we believe to be the most suitable design.)

Stains and
characterization

https://www.google.com/maps/place/data=!4m2!3m1!1s0x48670b7f01181ccb:0xeea235272b064ef5?sa=X&ved=1t:8290&ictx=111
https://www.google.com/maps/place/data=!4m2!3m1!1s0x48670b7f01181ccb:0xeea235272b064ef5?sa=X&ved=1t:8290&ictx=111
https://www.google.com/maps/place/data=!4m2!3m1!1s0x48670b7f01181ccb:0xeea235272b064ef5?sa=X&ved=1t:8290&ictx=111
https://www.google.com/maps/place/data=!4m2!3m1!1s0x48670b7f01181ccb:0xeea235272b064ef5?sa=X&ved=1t:8290&ictx=111
tel:015554781
tel:015554781
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