
5347 Moeller Ave                                                                                                             info@russodentallab.com 
Sarasota, Fl 34233                                                                                                          www.russodentallab.com 

  

 

Laboratory License # __DL12019______________ 
Doctor’s License # ___________________________ Doctor’s Signature ___________________________ 

  

 

Russo Dental Laboratory 
941.702.5201 

 
Sent Date _____________________________ Due Date _____________________________ 
Doctor’s Name ________________________ Patient’s Name ________________________ 
Doctor’s Phone ________________________   Gender: ▢ Male ▢ Female   Age _________ 
 

Fixed Restorations 
▢ Full Contour Zirconia [Posterior] ▢ Full Contour Zirconia [Anterior] 

▢ Porcelain Fused to Zirconia [Layered] ▢ I.P.S. E-Max Monolithic 
[Veneer|Inlay|Onlay] 

▢ Porcelain Fused to Non-Precious ▢ Porcelain Fused to Semi-Precious 

▢ Porcelain Fused to White Precious 40% ▢ Porcelain Fused to White Precious 52% 

▢ Porcelain Fused to Yellow Precious 87% ▢ Porcelain Fused to Captek 

▢ Full Cast Non-Precious  ▢ Full Cast Semi-Precious  

▢ Full Cast Y+ 2% ▢ Full Cast Yellow Precious 40% 

▢ Full Cast Yellow Precious 60% ▢ Full Cast Yellow Precious 75% 

Pontic Design          Extras 
▢ Ovate ▢ Diagnostic Wax-Up 

▢ Full Lap ▢ PMMA|CAD Provisionals [Temporaries] 

▢ Modified Ridge Lap ▢ Custom Titanium Abutment 

Characterization Chart 
Translucency Intensity ▢ Light ▢ Heavy 

Translucency Volume ▢ Light ▢ Heavy 

Lobing ▢ Light ▢ Heavy 

Texture ▢ Light ▢ Heavy 

Stain Color ▢ Light ▢ Heavy 

Stain Placement ▢ Light ▢ Heavy 

 
Stump Shade _____________ Final Shade ______________ 
Specific 
Instructions________________________________________________________________________
___________________________________________________________________________________
__________________________________________________________________________________ 

Removable Restorations 
▢ Immediate Full Denture ▢ Immediate Partial Denture 

▢ Acrylic Partial|Denture Complete ▢ Acrylic Partial|Denture Teeth Wax Try-In 

▢ Acrylic Partial|Denture Finish ▢ Valplast Partial|Denture Complete 

▢ Valplast Partial|Denture Teeth Wax Try-In ▢ Valplast Partial|Denture Finish 

▢ CrCo Framework Only ▢ CrCo Framework|Bite Rims 

▢ CrCo Framework|Teeth Wax Try-In 
[Acrylic] 

▢ CrCo Framework|Teeth Wax Try-In 
[Valplast] 

▢ CrCo Framework Complete [Acrylic] ▢ CrCo Framework Complete [Valplast] 

▢ Night Guard [Hard] ▢ Night Guard [Soft] 

▢ Night Guard [Hard|Soft] ▢ Ultra Thin Night Guard 

▢ Double Layer Ultra Thin Night Guard ▢ Essix Retainer 

▢ Clear Retainer ▢ Sports Guard 

 
Length of Centrals 
___________________ MM [Margin to Incisal Edge] 
 
Other  
Instructions________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

     


