
 

   Removable Personal Request Form 

 
 

Office Information 
 

Doctor:    ____________________________  Phone: (     )__________________________ 
Address:  ____________________________  Drs. Email   __________________________ 
     ____________________________  Office Email__________________________ 
     ____________________________  Website      __________________________ 
Key Contact Name(s):____________________________________________________________ 
Additional Drs in Office: __________________________________________________________ 
Permission to Send Information via Email _____ 
 

Removable Technical Requests 

 
 Denture Base:  True Value (Ivocap- Kulzer teeth, no characterization)           ____ 
    True Life   (Ivocap- quality teeth, esthetic characterization) ____  
    Lucitone 199        ____ 
 Post Dam:  V-Notch ___ Bead   ___     Butterfly ___ 
 Upper Palate:  Smooth  ___ Rugae ___ 
 Stippling:  Yes          ___ No       ___ 
 
 Special Removable Requests: 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 

 
Chrome Framework Design 
 
 Clasping:  Cast             ___ Wrought Wire ___ NiTi ___ 
    Double Bar ___ Horseshoe        ___  
 Upper Finish:  Smooth       ___            Stippled  ___ 
 Lower Finish:  Lingual Bar ___ Apron   ___ 
 
 Special Cast Chrome Requests 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 ________________________________________________________________________ 
 


