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PLEASE PRINT:

Patient Name __________________________________

   Male       Female    Age_______

Return Date ______________ Seat Date ____________

   Die Trim    Wax Check   Metal Try-in
   Bisque   Finish

Full Cast Metal

   HN Type III  # ____________

   Noble Type III # ____________

   Essential Flat Fee HN   Noble # ____________

CROWN & BRIDGE RESTORATIONS
LITHIUM DISILICATE OPTIONS  Tooth #/Shade

Lithium Disilicate E*Press  #______/______
Stump Shade________

ZIRCONIA OPTIONS
  VerotekTM Pressed Over Zirconia #______/______

  Verotek Aesthetic  #______/______

  Verotek Full Contour Zirconia  #______/______

PORCELAIN TO METAL
PFM   #______/______
(Circle)   HN Yellow   HN White   Noble
Facial Margin:

  Metal Collar   Show No Metal

  Pontic Design   All Porcelain Margin

PONTICS

  Occlusal Coverage
         Porcelain    Metal Occlusal

Occlusal Stain:   Y or N   Light   Medium   Dark

Future RPD Design        Yes      No
Please explain below

ESSENTIAL OPTIONS
  Essential Monolithic Lithium Disilicate #______/______

  Basic Full Contour Zirconia  #______/______

  Essential Flat Fee   PFM   HN White   Noble

  

  
IMPLANTS
Abutment: Titanium or Zirconia     Tooth # _______________
Gold Hue (Circle)         Y or N  Shade________________
Tissue Biotype (Circle)  Thin     Thick
Crown type (Circle) Lithium Disilicate     PFM    Full Gold
 Verotek FCZ     or    ZirPress®

Implant System ________________________________________
Healing Abut Size _____________________________________
Implant type __________________________________________

      Placement Jig

  

  
FULL DENTURES
   Maxillary
   Immediate
   Custom Tray
   Baseplate/Bite Rim
   Set Teeth/Try-in
   Repair/Reline

   Mandibular
   Reset
   Set Teeth/Finish
   Finish
   Rebase

  

  

PARTIAL DENTURES

  

  
ACRYLIC PARTIAL

   Maxillary
    Set Teeth
    Finish
   Bent Wire Clasp

   Mandibular
   Ball Clasp
    Flexible RPD
    Immediate

OCCLUSAL THERAPY
Instructions  

  

 

 

     ________________
Dr. Signature  License  Date

Shade _________________   Mold_______________________

Please send:      Lab Slips      Boxes      Bags      Fed Ex Labels

    Thermo-Guard Nightguard            Comfort H/S
     Hard Nightguard           Deprogrammer         MAGO
     NTI-tss™ Max Protrusive_________mm
     ClearDream®

     EMA® Snoreguard
     TAP® 3
     dreamTAP

 Cast Frame
         Maxillary
        Mandibular
        Immediate
        Standard Framework
        Design Only
        Frame Only

    Frame/Set Teeth/Finish
    Premium Framework
    Frame/Bite Block
    Frame/Set Teeth
    Finish
    Repair

TP
TT
Bite
IMP
OM
SM
FB
PI
TAB
Photo
RPD

LAB USE


