
Doctor

Patient
Date 
Wanted

O�ce
Use

Tooth
Shade
PREMIUM TEETH

BEST MATCHING ECONOMY TEETH Base

Rx Date License #

Dr’s. Signature

Address

Brookfield 4, Suite 200
4437 Brookfield Corp. Dr.
Chantilly, Virginia 20151

O�ce Use
Rec’d.
Max Model
Mand Model

Imp.
Imp.

(703) 352-2245
(800) 581-7420

M
A
X

M
A
N
D

Please check ALL
that apply

Full Denture
Partial Denture
Immed (specify teeth)
Model
Custom Tray
Baseplate & Bite Rims
Cast Frame
Set up Teeth
Reset Teeth
Process & Finish
Night Guard or Gelb
Reline
Rebase
Repair
Addition
Temp. Acrylic C & B

Acting as legal agent for the above named doctor, the person signing this work authorization agrees to the following terms.  
Payment in full is due by the last business day of the calendar month following the invoice date.  Overdue balances will 
accrue a 2% per month late charge.  Accounts with a balance more than one month overdue, will be placed on C.O.D. status.  
All costs incurred by the laboratory as a result of actions taken to collect an overdue balance become part of the balance due. 

Fixed and Removable Hybrid Dentures
Removable Dental Prosthetics

Full Dentures, Hard Or Flexible Partial Dentures Without Frameworks

Teeth set or reset and processed for delivery *5..........................................................
..............................................................................Teeth set or reset in wax for T-I *3

.....................................................................Existing set-up processed for delivery 3
...............................................................................................Thermoflex™ clasps +2

Partial Dentures With Cast Ticonium® Frameworks

Framework only for T-I (with or without bite blocks) 6.............................................
Framework with teeth set in wax for T-I 9.................................................................

.............................................Framework with teeth set and processed for delivery 11
......................................................Teeth set or reset on existing framework for T-I *3

......................Teeth set or reset and processed on existing framework for delivery *5
.....................................................................Existing set-up processed for delivery 3

.....................................................Thermoflex™ clasps on Ticonium® framework +2

Minimum Full
Business Days in Lab

Other Services

Standard relines, simple additions and repairs ON.......................................................
.......................................Premium relines, rebases, soft relines, duplicate dentures 1

Complex additions and repairs WC................................................................................
................................................................................Implant and attachment cases WC

....................................................Custom trays, base plates and bite rims, models 2
...............................................................................Night guards, ortho appliances 5

............................................................................Flippers (one, two or three teeth) *3
.................................................................................Temporary crown and bridge 5

Rush service is available for an additional fee (see fee schedule for cost).
Please call for a rush case commitment prior to sending the case. 

Add one day if teeth need to be ordered (non-stock teeth)(*)

Lab will call with return date after evaluating case(WC)

Overnight(ON)

(703) 352-2245
(800) 581-7420

J-Dent Prosthetics, Inc.
Brookfield 4, Suite 200
4437 Brookfield Corp. Dr.
Chantilly, Virginia 20151

SCHEDULING GUIDELINES


