
Office Address

Phone When is a good time to call you for question?

Doctor: Office: E-mail : □Telephone  □E-mail

Patient:
       M
       F Age.

Due Date           /　　　　   　       ：

Shade

Mould

Teeth Type


★CASE DESIGN
Major

Connector

☆UPPER Tooth#

□Palatal Strap

☆LOWER

□Lingual plate

□Lingual bar

Rest Tooth#

□Mesial

□Distal

□Lingual Rest

Clasp Tooth#

□Akers

□Wire Crasp

Dentist Signature □RPI

Dentist License No. □I-Bar or □T-Bar

□Platal Plate

     □Horseshoe

     □Closed Horseshoe

     □Full

WADA Precision Dental Laboratories U.S.A. Terms And Conditions

By filling out WADA Precision Dental Laboratories U.S.A.'s RX form, you are agreeing to the 

following terms and conditions.

☆All cases are guaranteed to fit master models, any redo's because complete, partial, etc... 

not fitting in the patients mouth properly, but does fit the master models is not considered 

WADA Precision Dental Laboratories U.S.A.'s mistake and will not be reconstructed free of   

charge.

The warranty period for delivered products is one year from the date of delivery. 100% of  

the price will be charged for remanufacturing of products that have passed this period.

☆All cases that are requested before the appropriate work schedule time frame will be

considered rush and are subject to minimum $39.00 rush charge.

☆All cases come with one guaranteed free of charge try-in which is included in the total price

for each appliance. Any further try-in are subject to $35.00 each.

☆All repairs sent without models or impressions will not be guaranteed by WADA Precision

Dental Laboratories U.S.A.

☆If the responsibility is unknown, or if both parties are responsible, the redo fee  will be 

determined after consultation with both parties. However, we will separately charge

the metal fee, artificial tooth fee and material fee such as attachments required for redo.

Removable RX
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CASE DESIGN

☆DENTURE TYPE
□Complete Denture
□Partial Denture
□Flipper

❖CUSTOM TRAY & BITE PLATE
□Custom Tray 
□Base Plate & Bite Rim
□Bite Rim with Metal Frame Work
□Base Plate Only

❖TRY-IN to FINISH
□Set teeth for try-in

□Set teeth for try-in with metal framework
□Start to finish

□※Articulator Remount Required

❖REPAIR
□Fracture
□Rebase
□Reline
□Add Teeth

❖MATERIAL
□Acrylic Resin
□Thermoplastic Resin

MEMO

□Economy

□Regular

□Premium

※Extra Charge

Edentulous Space

☑Please check the corresponding items.

14382 Proton Road Farmers Branch,Texas 75244

Telephone(000)000-0000 Fax(000)000-0000

https://wadapdlusa.com

□Lab Select


