
 

 

 

Denture/Partials Process 

 

_______________________ (Initial) First Visit (IMPRESSIONS): We will start the denture/partial 

process by making a highly accurate cast or mold of both the upper and the lower gums. We will 

determine the appropriate tooth and gum shade. This step is so the laboratory has perfect 

impressions of the gums/teeth on which to base the fabrication of the new dentures/partials. 

 

Tooth Shade ___________________________    Gum Shade _____________________________ 

 
_______________________ (Initial) Second Visit (WAX BITE): During this step, we review the 

crucial relationship between the upper and lower jaw. We will establish a proper bite and 

orientation (occlusion) of the teeth. In order for the denture to be an ideal fit, we will have to 

make sure that there is a correct alignment between the upper and lower teeth.  

 _______________________ (Initial) Third Visit (WAX TOOTH TRY-IN): We will discuss important 

elements like the size, shape, and shade of the new teeth with the patient. Also this visit is when 

we decide the length of the new teeth based on the patient's mouth. The difference between 

this try-in and your final denture/partial is only that the teeth are not embedded in the plastic 

yet. Using the actual device, we are able to make adjustments and inform the lab of any changes 

needed before they fabricate the final product. During this step, it is your responsibility to advise 

the doctor or assistant of any changes you'd like to make (color, fit, shape, etc). Once this process 

is finalized CHANGES CANNOT BE MADE, If you would like to change any aspect of your 

denture/partial after the tooth try-in appointment after processing, the changes you make will 

be your financial responsibility. 
 

_______________________ (Initial) Final Visit (DELIVERY/EXT): At this appointment we will 

extract/remove any necessary teeth, as well as make any necessary minor adjustments to the 

dentures plastic, and you will be leaving with a brand new set of dentures/partials. 

 

__________________________     _________________________________     _______________ 

Print Name                                          E-mail                                                                  Phone 
 

__________________________                                                                                   _______________  

Patient Signature                                                                                                             Date 
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