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PATIENT IDENTIFICATION CODE (PIC):

Required for case communication to maintain HIPAA compliance. Please enter existing PIC

DOCTOR’S NAME:

(already used within your office). Or create a 5-7 digit code (alpha & numerical)

PATIENT’S NAME: Example: Pt. John Doe = JD1234. Please chart this code for your records.
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ADDITIONAL SERVICES
TOOTH INFORMATION
[ Try-In

[ Back-Up Denture

[ Custom Tray

[ Bite Rim

|:| Process

O Duplicate Current Denture
[ Additional Try-In

[ Use Current Denture for
Bite Rim/Custom Tray
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Tooth Shade: Tooth Mold#:
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[ Prescription Forms
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[ Mailing Boxes
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