MODERN

Dental Laboratory

NERDEXRE 77 FIREDIL 17 18 1708-16 =

Suite 1708-16, 17/F CEO Tower, 77 Wing Hong Street
Cheung Sha Wan, Kowloon

Customer Service: +852 3766 0888 Fax: +852 3766 0800
Customer Service WhatsApp: +852 9308 8392

Pick-up & Delivery: +852 3766 0771

Shade Matching: +852 3766 0778

Website: www.moderndentallab.com

Technical Support email: hksupport@moderndentallab.com

DENTURE & ORTHODONTICS




NBERDEKERE 77 SRIRE DI 17 18 1708-16 B
MODERN Suite 1708-16, 17/F CEO Tower, 77 Wing Hong Street DOCTOR: CODE:
Cheung Sha Wan, Kowloon
Customer Service: +852 3766 0888 Fax: +852 3766 0800

Dental Laboratory

Customer Service WhatsApp: +852 9308 8392 PATIENT: AGE: M / F
Pick-up & Delivery: +852 3766 0771 3
Shadg Matching: +852 3766 0778 BARCODE g
Website: www.moderndentallab.com ]
Technical Support email: hksupport@moderndentallab.com DATE SENT: DATEREQD: _______AM/PM
Removable Restoration Procedure Shade FOR LAB USE ONLY HEREE
[0 U/ L Acrylic Denture [ Set Up [ Finish
5 O U/ L Flexible Denture O Set Up O Finish O E/TER O #F 0 %
=> [0 U/ L ReSure Partial Denture [J Frame [0 Set Up [ Finish O Shade Matchi O /T 4 O sF 0=
O U/L CoCr Denture O Frame O Set Up O Finish ade Matching O F/T SR8 O %2 0 85 -
o + f . Shade matching hotline: & gl O TEEE
[ U/ L Titanium Denture [J Frame [J Set Up [ Finish o _ -
7)) O U/L Custom Tray (852) 3766 0778 O E/7F#E O #%E 0 #&F O =
o 0 U/L WaxRim O E/T3E O #% 0 #&F 0O 7=
- Acrylic Teeth O F/ TS
o Others O VITAMFT O Ivoclar Blueline * O b/ Fgs
=
[J High Impact Acrylic ] Anterior Gum Fitting ; . 0
o [J Ultra High Impact Acrylic [ Repair / Rebase / Reline O &g O FIZERER
Q O Tooth Colour Clasp [0 Add Clasp / Tooth O Bk O 2% /13 / K
g O Clear Permanent Base =123 O nnsa /=
O ERRRE
E Splint & Orthodontic Appliance
o . _ - O RIFEE O fxR¥EF=3 (1SFUET * /B8R )
o O Acrylic Bite Splint [J Ortho. Retainer (Hawley* / Invisible) . - w v
O Soft Night Guard (3mm*) O Palatal / Lingual Arch D &R (3mm) O E / SESEREFEES
(a] O Sport Guard (Standard*) J Rapid Palatal Expander (RPE) O ESRNE (FREF ) O REREERR
< O Bleaching Tray O Orthodontic Model O EEEE O BIESEE
<L O Clear Relief O Clear Relief
ﬁ Anti-Snoring Device O K15 O EEEHERRY O g2HF
s | O EMA O Moses Elite O Serene Silensor
[
<
L
(o]
(a4
o
L
OFE ORE OA8E ORF OCCP OADFE O CDH
1 . * Standard protocol will be applied unless specified otherwise | H: | iﬁﬁﬁfﬁé o HQ / %95 / E% }EE




