Baltic Denture System (BDS)

Lab / Office Name: Account #:
Phone #: Email:
Address: Deliver by:
City: State: Zip:
General Data: Gender: O M [ F Used BPKEY®: [0S UM L
(Layered) (Monochromatic)
BPLoad® Type: o PPload® = BPLload® ECO “ Photo: Patient with
BDKEY® sent via email to
Indicate Vita Classical Shade: (i.e. A2, A3, B2)

* Further classical A-D and BL1-BL4 tooth shades are available, but could require longer delivery

BD| pad® Base Color: 0 Pink

Optional Corrections:

(Approved File Types: .png .jpg & .pdf)

(1 Dark Pink
Correction of mid line [X] mm [ patient right
0 patient left
Correction of incisor edge [Y] mm I anterior
[J posterior
i isibili [J cranial
Correction of visibility of teeth [Z] mm ~ mandibular

Denture Procedures:

ltem Sterngold Use Only:
0
Scall'l (6660007) (Uppen)

[1 Design (6660008) BD o

71 3D Printed Try-In (6660014) Load® SKU #: Lot #:

[ Mill (6660009)

7 Finish (6660011) . (Lowen)

1 Prep-work (6660012) Load® SKU #: Lot #:

[l Implant Overdenture (6660013)

Notes:
Signature: Partners with
License #: (Clinicians Only)
Distributed by:
666079 Rev C s\\\‘\1 DIGITAL 23 Frank Mossberg Drive « Attleboro MA, 02703
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- Sterngold

SOLUTIONS 1-800-243-9942 (phone) « 1-508-226-5473 (fax) « digital@sterngold.com
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