
DR _____________________________ DATE _____________________________

STREET ________________________ PATIENT __________________________

CITY ___________________________ AGE _____________SEX ____________

STATE __________________________ DUE _____________AT _____________

PHONE _________________________ TRY IN ___________FINISH _________

SHADE ___________________________

MOULD ___________________________

MATERIAL ________________________

INSTRUCTIONS ____________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

DRS SIGNATURE  ________________________________LICENSE NO. ____________

PLEASE SEND: RX PADS ❏               MAILING LABELS  ❏               BOXES  ❏

1125 Rogers Street
Louisville, Ky 40204
(502) 641-3928
www.Ogdendentalceramics.com

POSTERIOR DESIGN (PD) OPTIONS

ANTERIOR DESIGN (AD) OPTIONS

ANTERIOR PONTIC DESIGN 
(APD) OPTIONS

CHARACTERIZATION

POSTERIOR PONTIC DESIGN 
(PPD) OPTIONS

Porcelain
Margin
Designs

Porcelain
Margin
Designs

Metal
Margin
Designs

Metal
Margin
Designs

❏
APD-1

Modified
Ridge Lap

MODIFIED SANITARY HIGH 
WATER

SADDLE

❏
APD-2

Modified
Ridge Lap

❏ PD-5

❏ AD-5

❏ PD-6

❏ AD-6

❏ PD-7

❏ AD-7

❏ PD-8

❏ AD-8

❏ PD-9

❏ AD-9

❏ PD-4

❏ AD-4

❏ PD-3

❏ AD-3

❏ PD-2

❏ AD-2

❏ PD-1
all ceramic

❏ AD-1
all ceramic

❏
PPD-6

❏
APD-3

❏ PD-10

❏ AD-10

❏
PPD-1
Perel

❏
PPD-2
Bullet

❏
PPD-3

Hygenic

❏
PPD-4

Modified
Ridge Lap

❏
PPD-5
Ovate

Draw Your Design

Draw Your Design

Draw Your Design

PATIENT: _______________________________

STAINING INSTRUCTIONS

PONTIAC DESIGN

LEFT RIGHT

LOWER
18

19

20
21

22
23

24 25 26
27

28
29

30

31❏

❏
❏
❏
❏

❏
❏ ❏

❏
❏
❏
❏
❏

❏

UPPER

LEFT RIGHT

2

3

4

5
6

7
8 9

10

11

12

13

14

15❏

❏
❏
❏
❏

❏
❏ ❏

❏
❏

❏
❏
❏

❏

Draw Your Design


	PATIENT_2: 
	DR: 
	DATE: 
	STREET: 
	PATIENT: 
	AD1: Off
	AD2: Off
	AD3: Off
	AD4: Off
	CITY: 
	AGE: 
	SEX: 
	STATE: 
	DUE: 
	AT: 
	AD10: Off
	AD5: Off
	AD6: Off
	AD7: Off
	AD8: Off
	AD9: Off
	PHONE: 
	SHADE: 
	MOULD: 
	TRY IN: 
	FINISH: 
	PD1: Off
	PD2: Off
	PD3: Off
	PD4: Off
	MATERIAL: 
	PD5: Off
	PD10: Off
	PD6: Off
	PD7: Off
	PD8: Off
	PD9: Off
	25: Off
	24: Off
	26: Off
	22_2: Off
	INSTRUCTIONS: 
	PD15: Off
	PD16: Off
	PD17: Off
	INSTRUCTIONS2: 
	PD12: Off
	LICENSE NO: 
	PD13: Off
	PD14: Off
	PD18: Off
	PD19: Off
	PD20: Off
	INSTRUCTIONS3: 
	INSTRUCTIONS4: 
	INSTRUCTIONS5: 
	INSTRUCTIONS6: 
	INSTRUCTIONS7: 
	INSTRUCTIONS8: 
	INSTRUCTIONS9: 
	PLEASE SEND RX PADS: Off
	MAILING LABELS: Off
	BOXES: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	18: 31_2
	23: Off
	21: Off
	20: Off
	19: Off
	27: Off
	28: Off
	29: Off
	30: Off
	31: Off


