
Hopetown Dental Lab 
5725 Jacksoboro Hwy 

Sansom Park, TX 76114 
817.887.9394 

________________________    _________________________ ____________ 

Doctors Name      Patients Name  Age 

______________________________________________________________ 

Office Name Sex: M / F 

Today’s Date:___________ Seat Date:____________ Seat Time:__________ 

Dentures: 

□ Upper □ Lower
□ Immediate
□ Teeth in Way Try-In
□ Process & Finish

Flexible/Acrylic Partials: 

□ Flexible  □  Acrylic
□ Upper □ Lower
□ 4-7 Teeth □ 8-10 Teeth □ 11-13 Teeth
□ Teeth in Wax
□ Process & Finish

Flipper No Clasps: 

□ Upper □ Lower
□ Flipper □ 1-3 Teeth

Cast Chrome Partials: 

□ Upper □ Lower
□ Frame Try-In Only
□ Frame W/ Teeth in Wax
□ Process & Finish

Clasp Options: 

□ Wrought Wire
□ Ball Clasp
□ Lab Select

Additional Products: 

□ Bite Rim
□ Reline Hard
□ Reline Soft
□ Repair
□ Re-Base *Must call to schedule*

□ Bleach Tray
□ Same Day Repair
□ Name in Denture
□ Essix Retainer □ U  □ L

Night Guards: 

□ Hard/Soft Night Guard

□ Hard Night Guard

□ Soft Night Guard

TISSUE SHADE 

□ Original

□ Dark

By signing this prescription, I acknowledge all above information is accurate. I also agree to pay Hopetown Dental Lab for al l products and services by the 30th of the following month.  

Signature____________________________________________ License #________________________  

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________ 

Special Instructions: 

Tooth Shade 


