
DENTURE    

U L Custom tray

U L Perforated custom tray

U L Bite block

U L Hard base bite block

U L Denture set up

U L Denture finish

MATERIAL
Hard
Flexible
Soft lined

REPAIR & RELINE
Hard reline
Soft reline
Repair
Addition

MOUTHGUARD
Dual layer 1 - 2 colours
Dual layer 2+ colours
Dual layer technicolour
Junior 3mm
Name tag

OCCLUSAL SPLINT

U L Flat

U L Michigan

U L Tanner

U L Small Anterior

U L Gelb

U L Kois deprogrammer

MATERIAL
Talon®

Hard
Hard soft
Soft

SLEEP APNEA
TAP®

Silensor®

Dorsal

OCCLUSAL SETTING
Mount to bite provided
Hand relate centric
Open bite mm

ORTHODONTIC

U L Essix retainer

U L Hawley retainer

U L Begg retainer

U L Direct bonding retainer

U L Space maintainer

U L Other

Custom instructions:

CHROME CASTING

U L Partial framework

U L Unilateral framework

U L Full palate

U L Mesh palate

BLEACHING

U L Tray

SHADE

Clinical Photo’s

 USB         Dropbox         Email

U
000578

Did you know you can book your collection on our online portal?  www.oceanicdental.co.nz

Date Sent Patients Name D.O.B.   Male  Desired Date Due

  Female

  Value Range   Rapid Range   New Impression Active Case Number   Remake Original Case Number

Clinic Dentist

Address Email Phone

Removable Lab Form Email: info@oceanicdentallab.com 
Send digital cases to: milling@oceanicdentallab.com

http://www.oceanicdentallab.com.au
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