
 

  

  Student Name :    Technician Name :  

Requirement Date Signature 
Primary Impression    
Study Cast    
Out Line &Relief – 
Block out   

  

Special Tray    
Border molding   
Final Impression     
Beading&Boxing   
Master Cast    
Record Base    
Mounting 
&Articulation  

  

Anterior Teeth 
arrangement  

  

Posterior  Teeth 
arrangement 

  

Occlusion    
Wax Up    
Flasking    
Burn Out &Heating   
Remounting    
Finishing & Polishing   
 

Preclinical Complete Denture 

) : فرم پروتز كامل پري كلينيك 6د(-ك  


