
                                                                                                                                                                

Dr’s Name____________________________________________License #________________Date________________ 

Address____________________________________________________State_________Zip Code_________________ 

Patient’s Name______________________________________________Age_________________ Male         Female 

 

   

 

 

 

 

 

 

 

 

   Monolithic Zirconia   ⃝  Lithium Disilicate   ⃝  Micro-Layered Zr   ⃝  Full Gold   ⃝  Zr Implant Crown   ⃝ 

Instructions 

 

 

 

 

 
 
 
 
 

Dr’s Signature_______________________________    Due Date_____________________ 
 

Each case needs 10 working days in Lab. 

 

Impression_____Bite Registration_____Facebow_____Study Model_____ 

Wax-up_____Other_________________Articulator_________________ 

Nano Arts by Delta Fifteen 
1365 Wiley Road, Suite 145 Schaumburg, Illinois 60173 

(847)943-7763      info@nanoartsbydelta15.tech 

Shade___________                   Stump Shade____________ 

 

Cervical_________Mid-Section________Incisal_________ 

Implant System___________________ 

Implant Size______________________ 

Screw-retained     ⃝        Cement-retained    ⃝ 

 

Owner
Stamp



