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(480) 329-9995
northcanyondental@earthlink.net

8952 E Desert Cove Ave, Ste 210
Scottsdale, AZ 85260

(480) 329-9995
northcanyondental@earthlink.net

Doctor ___________________________________________

Address __________________________________________

City _________________  State _______  Zip __________

Patient ___________________________________________

Sex____  Age ________Due Date _____________________

 □ Will opposing teeth be restored?
 □ OK to relieve opposing?
 □ OK to relieve die?
 □ Return for margin identification
 □ Pour solid model
 □ Porcelain margin  ____________
 □ Porcelain finished to margin (no metal on buccal) ________
 □ Small metal color ____________

SHADE  _____________________________

Dentist’s Signature  __________________________________

License # __________________________________________

Phone Consultation necessary with doctor:  □ Yes     □ No

Metal: □ Semi-Precious       □ Non-Precious        □ Gold

□ Occlusal Staining
□ Cervical Staining
□ Patient will call for custom staining

 □ Doctor to trim die
 □ Metal try in instructions

Rx__________________________
Date__________________________


