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Doctor’s Signature :________________________________________ License#_________________

Metal Free Crown
□ Katana® STML Solid Zirconia 
□ CERCON HT Solid Zirconia 
□ CERCON® Layered Zirconia
□ 3M™ Lava™ Esthetic
□ BruxZir® 
□ IPS e.max®  □Veneer □ Inlay
□ PMMA temporary crown
□ Diagnostic Wax Up 

PFM
□ NP   □ NP(Nickel Free)   □ SP
□ WHN □ YHN 

Full Cast Crown 
□ NP   □ NP(Nickel Free)  □ SP 
□ High Noble Yellow 64%

Post
□ NP Post       □ SP Post  

.....................................................................................................................................................................................................................................

Implant
□ Custom Zirconia Abutment 
□ Custom Titanium Abutment 
□ Cement on Implant Crown  

□ Screw Retained  Implant Crown 

□ Parts enclosed  □ Please Order

Type: 
Diameter: 

□ 3D Printed surgical Guide

□24 hr RUSH        □48hr RUSH   □72hr RUSH
ALL RUSH SERVICES MUST BE PRE-APPROVED

RX

Tooth # 

Shade (Crown)

Shade (Tissue)
Occlusal Staining 
□None  □Light   □Medium  □Heavy 
Cervical Staining
□None  □Light   □Medium  □Heavy
Buccal Margin 
□Metal Margin on Buccal (_____mm)
□Porcelain Margin 180 #__________
□Porcelain Margin 360 #__________

      Full        Modified       No Contact    Pontic        No Contact     Pontic

      Ridge        Ridge      Bullet Shape  In Socket      Hygienic     Contact      

 Proximal Contact   Gingival Embrassure     Occlusal Contact

Removable:
□ Metal RPD  CoCr         
□ Metal PRD Vitallium
□ Valplast     
□  Valplast + Frame Combo

□ Full Denture
□ Immediate Denture
extract teeth#______________ 
□  All Acrylic Treatment Partial

□ Stayplate (4-7 teeth)
□ Flipper (1-3 teeth)
□ Bite Block 
□ Custom Tray
□ Lab Hard Reline 
□ Repair 
Stage:
□ Frame Only
□ Teeth in Wax Try-in
□ Finish Processing
□ One Step (No Try-in)
Other:
□ Hard Night Guard
□ Soft Night Guard
□ Talen Night Guard
        
     

Lingual/occlusal Design
             Lingual Collar(0.5mm height) ________mm height #_____________                Metal Lingual(Anterior tooth) #_______________________________

       Mtl Occl.Exel.Occl.Cusp(3/4 Metal Occlusal) #__________________  
       Mtl Occl.Incl.occ.Cusp(Full Metal Occlusal) #___________________

□Light    □Natural              □Out Off Occlusion (.5mm)

□Medium   □Closed              □Light Occlusion (0.3mm)

□Heavy   □Open              □Full Occlusion    
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Doctor’s Name                                                         Patient’s First Name 

Address                                                                    Patient’s Last Name

City, State, Zip                                                          Phone

Order Date                                        Due by 5:00 p.m. on                                                    

Pontic Design

Die Spacer       □X1  □X2  □X3


