
Gemini Dental Laboratory 

4400 Elan CT 
Annandale, VA 22003 
Phone: (703)505-6947 

Email: geminidentlab@gmail.com 

 

Doctors Signature: ____________________ Lic #: ______________ Date: ___________ 

Customer ID: ______________________________________________   Date: _____/_____/_____ 

Dentists Name: __________________________________________________________________ 

Patient number: _____________________________________________________ 

Patient Name: ______________________________________________________       M       F 

Case Due by: _______________________________________________________ 

Deliver Case to: _____________________________________________________ 

 

Order: 

Crown & Bridge Denture 

Porcelain Ceramic 

Only Shade: 

Tooth #: 

 

          Zirconia 

          Empress 

          Veneers 

          Custom 

             Abautment 

 

Hybrid Denture 

Acrylic Shade: 

Tooth Shade: 

 

 Upper 

 Lower 

 

Complete Dentures 

Acrylic Shade: 

Tooth Shade: 

 

 Upper 

 Lower 

 

Removable Partial 

Dentures 

Acrylic Shade: 

Tooth Shade: 

 

          MetaL 

          Acrylic 

          Upper 

          Lower 

 

          Reline 

          Repair 

          Custom Tray 

          Wax Rim 

          Surgical Stent 

          Verification Jig 

          Night Guard 

  

Specific Instructions: 

 

 


