
Shade 010 030 A1 A2 A3 A3.5 A4 B1 B2 B3 B4 C1 C2 C3 C4 D2 D3 D4 Total
Uppers

A11

A12

A13

A14

A15

A16

A17

A22

A24

A24B

A25

A26

A27

A32

A36

A37

A41

A42

A44

A54

A56

A66

A68

A69

Total

Lowers

A2

A3

A4

A5

A6

A7

A8

A9

Total

SR VIVODENT DCL & SR ORTHOTYP DCL    Date Initials Lab./Name

Cus. Code: Time Cus. Order No. Town/City

CONTRACT REVIEWED: Requirements O.K.? Yes            No           Same as Quote? Yes           No          Can we supply O.K.? Yes           No

Signed:                                              Date: Int. Order No.:

Shade 010 030 A1 A2 A3 A3.5 A4 B1 B2 B3 B4 C1 C2 C3 C4 D2 D3 D4 Total
Uppers

N3

N5

Total

Lowers

N3

N5

Total

SR ORTHOTYP DCL Date Initials Lab./Name

Cus. Code: Time Cus. Order No. Town/City

010 030 A1 A2 A3 A3.5 A4 B1 B2 B3 B4 C1 C2 C3 C4 D2 D3 D4 Total

010 030 A1 A2 A3 A3.5 A4 B1 B2 B3 B4 C1 C2 C3 C4 D2 D3 D4 Total



Shade 010 030 A1 A2 A3 A3.5 A4 B1 B2 B3 B4 C1 C2 C3 C4 D2 D3 D4 Total
Ortholingual

LU3

LU5

LU6

LL3

LL5

LL6

Total

Orthoplane

MU3

MU5

MU6

ML3

ML5

ML6

Total

SR ORTHOLINGUAL DCL & SR ORTHOPLANE DCL    Date Initials Lab./Name

Cus. Code: Time Cus. Order No. Town/City

CONTRACT REVIEWED: Requirements O.K.? Yes            No           Same as Quote? Yes           No          Can we supply O.K.? Yes           No

Signed:                                              Date: Int. Order No.:

Shade 010 030 A1 A2 A3 A3.5 A4 B1 B2 B3 B4 C1 C2 C3 C4 D2 D3 D4 Total
Postaris

PU1

PU1.5

PU2

PU3

PU3.5

PU4

PL1

PL1.5

PL2

PL3

PL3.5

PL4

Total

SR POSTARIS DCL Date Initials Lab./Name

Cus. Code: Time Cus. Order No. Town/City

010 030 A1 A2 A3 A3.5 A4 B1 B2 B3 B4 C1 C2 C3 C4 D2 D3 D4 Total


