
LAB INVOICE FOR REPAIRS

Item Fee Code Prof. Fee Lab Fee Lab Cost
Total 

Suggested 
Fee

Repair - No Impression
36110/20
46110/20

$85.00 $60.00

Repair - With Impression
36210/20
46210/20

$120.00 $60.00

46310/20 $145.00 $70.00

(plus any additional treatment as listed below)

Material Fee Code Suggested
Fee Units Fee

Repair Model: Required/No impression 71310 $33.00

Opposing Model:  Required for articulation 71311 $59.00

Additional: Retentive Post 71312 $87.00

Additional Teeth: Each 71313 $43.00

Clasp: Cast Each 71008 $59.00

Wrought Each 71010 $59.00

Gold Cast Each 71020 $59.00

Gold Wrought Each 71021 $94.00

Multiple Fracture: Per Denture 71314 $59.00

Flange: Per Quadrant 71315 $59.00

Reinforcement: Cast Reinforcement Maxillary 72008 $120.00

Cast Reinforcement Mandibular 72009 $120.00

Wire Reinforcement Maxillary 72021 $70.00

Wire Reinforcement Mandibular 72022 $70.00

Wire Mesh Reinforcement Maxillary 72001 $75.00

Wire Mesh Reinforcement Mandibular 72032 $75.00

Fiber Material Reinf. Maxillary 72010 $125.00

Fiber Material Reinf. Mandibular 72011 $125.00

Soldering 71316 $130.00

Patient's Name: TOTAL:

Denturist Information:

Lab Invoice for Repairs

Additional Materials for Repairs

Repair Additions - Clasps or Teeth (Partial Denture 
Only - one tooth or clasp is included in cost)

DENTURIST ASSOCIATION OF BRITISH COLUMBIA          604-886-1705
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