Doctor’s Name: Tel:
Address:
e g a e C Date: Due Date: O Rush
dental laboratory Patient’s Name:
Age: Sex: O Male O Female
Tooth Number(s) Additional Instructions:
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All-Ceramic Restorations Shade And Characterization
O Monolithic Shade
O 1PS E.max O Muld
O Layered
Stump Shade
O IPS E.max Inlay/Onlay Surface Anatomy | Occlusal Staining
O 1IPS E.max Veneer O Smooth O None
O Monolithic O Minimal O Light
O ZirCAD Zirconia O Mult O Moderate O Moderate
O Layered O Heavy O Heavy
O Signature Feldspathic Veneer Sutface Finish
Restorations Over Implant O Tow Gloss

ZirCAD Zirconia Crown

IPS E.max Crown

O Semi-Precious
O High Noble

UCLA-Type Screw Retained

O Titanium
O Zirconia

PFM Crown

a o o aa

Custom Abutment

Porcelain To Metal Restorations

O PFM Crown
O PFM Bridge
Alloy

Porcelain Margin

O High Gloss
O Polished Gloss

Pontic Design
LXK QA
O 0O 0O O O
Additional
O Diagnostic Wax-Up
O Geller Model
O PMMA Ac
Enclosed Items

O Photographs
O Master Model

lic Tempora

0 180°
O 360°

O Semi-Precious
O High Noble White

O Opposing Model
O Pre-Op Impression

O High Noble Yellow
Metal Design

O Bite Registration

DALy
B B R R B R B R

O Implant Parts
O Other

Thank you for your business.

Dr’s Signature License#

16661 Ventura Blvd Ste 314
Encino, CA 91436
818.452.9957 * 888.346.1463




