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Dental Laboratory LLC

Address

City, State, Zip

Doctor’'s Name

Patient’s First Name

Phone

Patient’s Last Name

Order Date Due by 5:00 p.m. on
FOR LAB USE ONLY
Metal Free Crown Tooth # UPPER
o Katana® STML Solid Zirconia 7 8.9 4o
0 CERCON XTML Solid Zirconia | Sade (Crown) K .
O Layered Zirconia w/ Vita VM9 | Shade (Tissue) 4 13
0 BruxZir® o CERCON HT Occlusal Staining 3 14
0 IPS e.max® oVeneer o Inlay | ONone OLight 2 ®
o PMMA temporary crown OMedium OHeavy ! *
0 IPS e.max ZirCAD Prime _ o " .
Anterior Smile Design m 31 18
0 6 Anterior teeth Smile Design Sh’\/llggieljrr?lag:;av 20 19
O 4 Anterior teeth Smile Design Y 29 20
o Digital Mockup n .
o Diagnostic Wax Up % 5 24 23
LOWER

o Diagnostic Mockup stent
O 3D printed Models

Implant Crowns

O Screw Retained Implant Crown
0O Custom Zirconia Abutment

O Custom Titanium Abutment
O All on 4 full Arch O All on 6 full Arch
O Parts enclosed O Please Order

Tj{pe.’ OLight CINatural OOut Off Occlusion (.5mm)
Diameter: OMedium OClosed OLight Occlusion (0.3mm)
O 3D Printed surgical Guide OHeavy OOpen OFull Occlusion

Full Cast Crown

O AU 58% High Noble Yellow 024 hr RUSH  048hr RUSH O72hr RUSH

O AU 63% High Noble Yellow

Pontic Designj:l Q /@\ Q /@\ Q

Full Modified
Ridge

Ridge

Proximal Contact

Gingival Embrassure

No Contact Pontic No Contact  Pontic

Bullet Shape In Socket  Hygienic Contact

Occlusal Contact

ALL RUSH SERVICES MUST BE PRE-APPROVED

Removable

O Metal RPD CoCr
O Valplast

O Valplast + Frame Combo
O Full Denture

o Digital Denture
O Immediate Denture

extract teeth#

O All Acrylic Treatment Partial
O Stayplate (4-7 teeth)
O Flipper (1-3 teeth)

O Bite Block

0O Custom Tray

O Lab Hard Reline

O Repair

Stage

O Frame Only

O Teeth in Wax Try-in
O Finish Processing

0O One Step (No Try-in)
Night Guard

0O Hard Night Guard

O Soft Night Guard

O Durasoft Hard/Soft

R

Doctor’s Signature :

License#

449 W Allen Ave Ste 109 San Dimas CA 91773

(909) 305-0900

creativeimagedentallab.com



