
CLINIC 1:

• Anatomical impressions for the fabrication
  of custom impressionl trays

CLINIC 2:

• Myo-functional impressions
• Papillameter Reading

CLINIC 3:

• Definitive record of C/R and VDO 
• Fully marked and contoured
  Esthetic Control Templates
• Selection of shade
• Alameter Reading
• Photography

CLINIC 1:

• Anatomical impressions for the fabrication
  of myo-functional trays
• Impression of opposing arch
• Preliminary record of C/R and VDO
  (For design purposes)

CLINIC 2:

• Approval of design proposal
• Preparation of rest seats
• Additive or subtractive enhancement of
  guide planes and retentive structures
• Secondary impression
• Definitive record of C/R and VDO

CLINIC 3:

• Framework Try-In
• Selection of shade
• Photography

See COMPLETE DENTURES:

• A model verification is required for all  
  cases with fixed bar elements

Our master technicians accept the following 
facebow systems:

• Ivoclar UTS
• SAM Axioquick
• Denar Slidematic
• AG Artex
• Condylator DED

For other makes, please contact us to dis-
cuss what components need to be submit-
ted.

ALL CASES require a detailed and signed 
laboratory prescription.

Removables WhatsApp: 417.908.5971 removables@edplabs.com

COMPLETE DENTURES PARTIAL DENTURES FIXED HYBRIDS / DOUBLE STRUCTURE

CASE	
ACCEPTANCE
PREREQUISITES


