
RK Dental Arts, Inc - Rx Form 

      506 Yale Place 
Canon City, CO 81212 

(719) 276.9119 • Fax (719) 646-1523 
support@rkdentalarts.com 

www.rkdentalarts.com 

Date Prepared: __________________Due: ______________________ 
                                      (Please do not schedule patient on due date) 

Doctor:  __________________________________________________ 

Address: _________________________________________________ 

_________________________________________________________ 

Phone: ___________________________________________________ 

Patient Name: _____________________________________________ 

Shade: ____________Approx Age:_______ Male _____ Female _____ 

 

PATIENT FACE FORM RESTORATION 
 Square  Denture 

 Square Tapering  Immediate Denture 

 Square Ovoid  Flexible 

 Tapering  Cast Partial 

 Tapering Ovoid  Flipper (acrylic) 

 Ovoid  Heat & Seat Night Guard 

 Square Tapering Ovoid   

PROCEDURE 
 Model Work  Custom Tray 

 Bite Registration  Wax Try-in 

 Process  Visual 

 Study Models  Survey 

 Duplicate Model   

 

Instructions: ______________________________________________ 

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

_________________________________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________ 

Signature: _________________________ License#: _______________ 


