
Tooth Addition 

Velplast  
U L

Pink

L

U L
Denture Repair

U L

U L U L

Expansion Plate
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Lazer Weld 

3-Way Expansion Plate

REMOVABLE PROSTHODONTICS 
 

Clear

Process Existing To Finish

Velplast Denture Try In 
Velplast Straight To Finish

Special Tray
Bleaching Tray

Bite Block

Reline
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** PLEASE ALLOW 10 WORKING DAYS FROM ARRIVAL IN LAB **

Please Email Images To:
reception@anbdentalab.com

Please Email Scans To: 
digital@anbdentalab.com

CO/CR Clasping Options 

Clear Velplast Clasp
Pink Velplast Clasp
Tooth Coloured Clasp
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Replacing Teeth 

U
Casting Only
Casting & Try In W/ Teeth
Casting & Straight To Finish 
Process Existing To Finish

Please Draw Design Below- 

Tooth Shade Acrylic 

Acrylic Denture Try In 
Acrylic Denture 2nd Try In
Acrylic Denture Straight To Finish
Process Existing To Finish

3D Printed Splint (Hard & Soft)
Biolaminate Splint (Soft)
Michigan Splint (Hard)

Essex Retainer

Single Layer Mouth Guard
Dual Layer Mouth Guard Dahl Appliance 

Space Maintainer

Dorsal

MDSA Appliance 
Silencer 

Anti Snoring DeviceSplints / Mouth Guards Orthodontic Appliance 

DENTURES  

Pre-Op Planning 

Further Instructions Metal Framework 
Cobalt Chrome 

Vitallium
Titanium Milled

Flexible  Frameworks 

Tooth Coloured
Pink Coloured

Denture Repairs 

CASE # 

PATIENT: ___________________________________________

DATE REQUIRED BY: _____ / _____ / _____

APPOINTMENT TIME: __________________                    

PRACTICE: ____________________________________________

DENTIST: _____________________________________________

CASE QUESTIONS EMAIL: _____________________________________________________________________

CLINIC PHONE # ___________________



C R O W N  &  B R I D G E  
 

PREMIUM RANGE 
AUSTRALIAN MADE

UT Monolithic Zirconia e.Max Stained 
e.Max Layered 

PFM

N/P Silver N/P Yellow Semi Precious 
White Gold

Full Metal 

Light

Non Vital 

Reduce Prep And Provide Reduction Key

Medium

Vital

Buccal Porcelain MarginFine Metal Margin 360°

Precious Yellow Gold

Porcelain Margin 360°

Layered Zirconia 

Temporary PMMA 

Metal Post

Dark

Please Tick 

Diagnostic Wax Up

System 

Cement Retained Screw Retained

Platform Diameter

Bridge
Crown Inlay/Onlay

Veneer 

Estimate And Proceed

PT Will Attend Lab For Shade  

Photo's To Be Emailed 

Tooth Shade 

Reduce Opposing And Mark Model

None

Stump Shade   

[OFFICE USE ONLY] 
Please Tick The Preferred Manufacturing Range

FAST TURN AROUND: 4 DAYS IN LAB 

** PLEASE ALLOW 10 WORKING DAYS FROM ARRIVAL IN LAB **

Lava 

Material 

Type Of Restoration 

Margin Type 

Occlusal Stain -

FAST TRACK 

If Insufficient Occlusal Clearance: 
Metal Island

If Unclear Margins / Distortion Present: 

INCUR 25% SURCHARGE - Limit 1-3
Units For C&B (Excludes Implants &
Prosthetics)

Further Instructions 

Digital Smile Concept

Required for e.Max 

Possible Warranty Void If SelectedPre-Op Planning 
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Select Teeth Numbers 

Alloy

Implant 
Cross Pin

Maryland Bridge Post & Core

Digital Surgical Guide 

STANDARD RANGE 
AUSTRALIAN MADE

Email Dentist

Our Online Portal Is Now Available: 
https://anbdentalab.labstar.com

Please Email Scans To: 
digital@anbdentalab.com

Please Email Images To:
reception@anbdentalab.com
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CASE # 

Cantilever Bridge

(Please specify alloy)

PATIENT: ___________________________________________

DATE REQUIRED BY: _____ / _____ / _____

APPOINTMENT TIME: __________________                    

PRACTICE: ____________________________________________

DENTIST: _____________________________________________

CASE QUESTIONS EMAIL: _____________________________________________________________________

CLINIC PHONE # ___________________

PLEASE FILL OUT SURGICAL GUIDE LAB
SHEET - ENQUIRE WITH RECEPTION

FAILURE TO SELECT RANGE WILL DEFAULT IN PREMIUM RANGE


