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Please Print

Doctor’s Name: _________________________________________________

Address: _______________________________________________________

_______________________________________________________________

City/State/Zip: __________________________________________________

Patient Name: ___________________________________________________

Age: ___________ c Male c Female Due Date: ____________________

c Digital Scan Sent  _____________________________________________

Shade: _______________  Stump:  _______________  c Try-In c Finish

Mould: _______________

Date: ________________ License No. ____________________________

Dr.’s Signature: ________________________________________________

 c  Upper c  LowerDENTURES c  Immediate c  Immediate

c  Economy c  Standard
c  Custom Tray c  Occlusal Rim

PROCESS  (Acrylic Type)

 Nature - Cryl Lucitone

c  Ethnic Mild c  Original (Standard)
c  Ethnic Moderate c  Light
c  Ethnic Heavy c  Light Reddish Pink
 c  Dark Pink

CROWN & BRIDGE   c  Crown      c  Bridge      c  Veneer      c  Inlay/Onlay
ALL CERAMICS
c  Full Contour Zirconia*
c  Aesthetic Zirconia
c  Layered Zirconia
c  Emax Lithium Disilicate

OTHER / SPECIFY BRAND_________________________________________________________

PARTIALS c  Upper c  Lower

c  Valplast@ c  Metal Framework
 c  Try-In c  Frame Try-In
 c  Set and Finish c  Frame with Bite Block
 c  Add metal Frame (Combo) c  Frame with Set-up
  c  Frame with Finish

c  All Acrylic Partials c  Add wire/ball clasp
  c  Try-in
  c  Finish

 SEND MORE: c  RX’s c  Boxes

PORCELAIN TO METAL
c  High Noble / Precious
c  Noble / Semi-Precious*
c  Base / Non-Precious

c  WHITE*

FULL CAST
c  High Noble / Precious
c  Noble / Semi-Precious*
c  Base / Non-Precious

c  WHITE      c  YELLOW*


