| DENTAL LABORATORY |

Submit Cases To: casesubmission@d4ddentallab.com

Dental Laboratory Authorization Form

Dentist Office Information:

= Dentist Name:

= License Number:
= Practice Name:
= Address:

= Phone:

= Email:
Patient Information:

= Patient Name:

= Patient ID or Chart #:
= Date of Birth:

= Date of Prescription:

= Case Due Date:
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Case Information:

Tooth Numbers:

1 2
O O

N I I 6 Y A B B

32 31 30 29 28 27 26 2524 23 22 21 20 19 18 17

Type of Restoration: Material Choice:
CCrown CJE.max
ClModels [CJEsthetic Zirconia
CIModel-less CJFull Contour Zirconia
[CIBridge JFcc:
CIModels [CBase
CIModel-less CINoble
[Iveneer [JHigh Noble
CIModels OWhite
CIModel-less LYellow
[IDiagnostic Wax-up
ClPrinted
CDigital File Only
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Shade Guide Used:
CJvita Classical
Shade:
= Cervical:

Design Preferences:

= Occlusal Staining:
CYes
CINo

= Contact Intensity:
CLight
COModerate
ClHeavy

= Occlusion Intensity:

ClLight
CIModerate
COHeavy

Attachments Provided:
CPhotos
ODigital Scans
COlother:

Additional Information:

[CJvita 3D Master Oother:

= Middle: = |ncisal/Occlusal:

= |nsufficient Clearance:
OTrim Opposing
[CJReduce Prep
[1Call to Discuss

= Interdental Space Larger Than

Typical:

CClose Contact
UJLeave Diasthema

Authorization:
= Dentist Signature:

= Date:
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