
Select Product

Hader Bar OverdentureLocator Bar Overdenture  
Rhein83 Ball Bar Overdenture

Stage to come back to office

Set-Up 
Reset 

Custom Tray 
Occlusal Rim 
Implant Verification Jig 

Bar, Frame & Set-up 
Bar, Frame & Reset 
Process & Finish

Any incomplete areas marked in 
blue, will result in the delaying of 
your case or reserving a chairside 

technician.

 Communication
Request Chairside Assistant
Email Design Approval
Call me (Technical)
Call me (Customer Service)
I sent photos to info@PetersonDentalLab.com

Overdenture & Bar 
Overdenture Rx

O: 561.272.6662 | E: info@PetersonDentalLab.com

601 North Congress Ave. 
Suite 111A
Delray Beach, FL 33445

 Restorative Dr. Name ______________________________ Phone (      )______ - ________ Email _______________________

 Surgical Dr. Name  ________________________________ Phone (      )______ - ________ Email _______________________ 

Patient Name ____________________________________             Male           Female    Shade ______________________

  RX-107-00

Dr. Signature ____________________ License #  ________
The person signing this work authorization accepts sole responsibility for payment and agrees to pay all collection costs including attorney’s fees. A 2% late charge will be added to all balances due over 30

days. NOTE: Retain one sheet for your records and return the other sheet(s) with work to be completed. Please use black or blue when completing this form.(REQUIRED)

Today’s RX Date ___________________________

(REQUIRED)

(REQUIRED)

(REQUIRED)

Return Date ___________________________
(Standard working time if no date given)

(REQUIRED)

Select Product Select Attachment Pick-Up
Standard Denture w/ Frame* Direct Conversion (Intra Oral pickup)

Indirect Conversion (Lab Processed)

Stage to come back to office

Set-Up Process & FinishCustom Tray  
Occlusal Rim (w/ frame) Reset

(REQUIRED)

Special Instructions

(REQUIRED)

(REQUIRED)

(REQUIRED)

(REQUIRED)

Dentist & Patient Information

Bar Overdenture OptionsOverdenture Options

*Standard design if an option is not selected

mailto:Info@PetersonDentalLab.com
mailto:Info@PetersonDentalLab.com

	Restorative Dr Name: 
	undefined: 
	undefined_2: 
	Email: 
	Todays RX Date: 
	Surgical Dr Name: 
	undefined_3: 
	undefined_4: 
	Email_2: 
	Return Date: 
	Patient Name: 
	Phone: Off
	Shade: 
	Hader Bar Overdenture: Off
	Process  Finish: Off
	Bar Frame  Setup: Off
	Bar Frame  Reset: Off
	Process  Finish_2: Off
	Communication: Off
	License: 
	custom: Off
	implant verfication Jig: Off
	Set-up: Off
	Reset: Off
	locator bar overdenture: Off
	rhein83: Off
	SetUp: Off
	custom tray: Off
	occlusal: Off
	standard denture: Off
	direct conversion: Off
	indirect conversion: Off
	Text1: 


