Cynosure Dental Laboratory, LLC
3205 Kirby Whitten Pkwy, Suite 106
Bartlett, TN 38134-2851
Tim Lane, CDT — (901) 388-1969 — cynosurer@gmail.com
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Time Schedule

Bite, Dual, Reline, Reset, & Repair ..... 1
Setup, Rebase ......ccoceeeeeeiveieiiieeiie, 2
Finish After Try-in cc.cccoeceeeeees e 3
Setup and Process & Finish ... .............. 4
Metal Framework ........ccoccceees v, 10

Please begin count the day after case is
received in the lab.

www.CynosureDental.com
Multiply by 1.5 for Bronze service.

RUSH SERVICE available:
+25% compounpep for every day taken off the schedule.

INSTRUCTIONS cont.

Facial Characteristics

BASIC FACE FORM

FACIAL ASYMMETRY
(O SQUARE Oovoid

(O SQARE TAPERING DOMINATE SIDE: ~ ORIGHT - O LEFT

O TAPERING O vicorous O SOFT




