3A IN:

OuT:
n S IMPLANT SIZE & TYPE

LABORWAWTORIES

Fax: 919.466.7338 " —
Prepared Teeth: Desired:
Dr. Phone # L
O High (bright)
[ Medium
Address O Low
City State Zip
Occlusal Stain:
Patient M/F [ None
O Light Hypo- Posterior Occlusal
Delivery by 5pm an (3 Medium Calcication Characterization
[ Heavy
TEETH NUMBERS: CAST PARTIALS: (3 PD-Casta Try-In [ Set-Up For Try-In
1234567 889 10 1 12 13 14 15 16 O PD-2000 Try-in O Bite Rim on Frame
32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17
DENTURE/PARTIAL/VALPLAST: :l MED
ALLOY (CIRCLE ONF) TRY-IN: O Set-up
O High Noble (precious): White or Yellow O Framework L Finish
[ Nable [semi-precious) [ Bisque [J Set-up and Finish [compiete)
{] Non Precious OCaptek J Full Cast O valplast Set-up
. [J Valplast Finish
i Insufficient Room: ) O Vaiplast Set-up and Finish [complete)
[J] Reduce and Mark opposing O Reduction Coping O Occlusal Rim
O3 Custom Tray
PONTIC DESIGN: PORCELAIN
D BUTT JDINT: Shade: Ant. Post.
DD Dg Dg ) DQ O180° O360° Mold:  Ant Post.
FUL_ MCGE PARTIAL RICE N RIDGE SANITARY BuULLET
ACRYLIC/ VALPLAST: CLASP:
METAL DESIGN: O Regular Pink 1 Wire [J Diagnostic Wax-up
BAND AT BUCCAL: [JHairktine (J1mm ([J2mm  [JNo metal exposed {7 Light Meharry O Clear [ Design Temps
BAND AT LINGUAL: [JHairLline [J1mm (J2mm  []No metal exposed O Dark Meharry O Tooth Color

O Pink
ALL CERAMIC DESIGN YOUR CASE HERE:

O e.max Esthetic [cut-back/Porcelain |ayered)
O e.max
[ Zero Prep Veneer [Compair to the NO PREP VENEER}

(] Veneer
O PFZ Zirconia [Porcelain fused to Zirconia)

3 Bruxzir (Solid - Zirconia)

NIGHT GUARDS/BITE SPLINTS

O Upper

O Lower [0 Hard Soft Night Guard

(O Hard Night Guard 0 Brux-eze R
[J Soft Night Guard O Rem-e-deze

SPECIAL INSTRUCTIONS

Signature: Date / /
Licence # [ More Shipping Supplies






