simplified REMOVABLE CASE

SUBMISSION CHECKLIST

Intraoral Scan of Teeth(maxilla, mandible and bite)

e If Pt has existing denture(s)-complete wash impression and take a 360° scan
of denture along with opposing scan and bite

e [f utilizing partial wax rims-scan maxilla and mandible then take bite scan
with partial wax rims in place.

e [f utilizing full wax rims-complete wash impressions and take a 360° scan of

wax rim along with opposing and bite. Alternatively you can mail the models
and wax rims to the lab.

REQUIRED DIGITAL ATTACHMENTS

Lab Script

e Attach script to IOS case
o Make sure script is filled out completely

Photos

Smile Retracted Reposed
Full Face Close up or Full Face Close up or Full Face
*teeth/wax rims showing *in correct bite *lips at rest

Models

e Mail verified models to the lab if applicable.
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