
 
 
 
 
Laboratory Procedure Authorization 
 
Pan #     

 

Today’s Date:  Return Date:     

Dr.          

Address:         

Patient Name:         

 

□ Male       □ Female       Mold             Shade                   
 

□ Bite Block 

□ Custom Tray 

□ Set Up Try In  

□ Finish 

□ Duraflex  

□ Thermo Clear Clasp       

□ Thermo Pink Clasp       

□ Metal Framework     

□ Acrylic Partial 

 

 

 

 

Dr. Signature      Lic.#      
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