3043 Foothill Bivd., #2
La Crescenta, CA 91214
818-249-2300
818-249-2812
866-61-COSMO

DR.

ADDRESS

CITY STATE___ 7IP

PHONE( )

PLEASE HAVE TECHNICIAN CALL ME: DAY TIME
PLEASE SEND: (JPRESCRIPTIONS [ BOXES [ MAILING LABELS
CERAMIC/CROWN BRIDGE

SHADE: (] SHADE TAB ENCLOSED
CJDIES TO BE TRIMMED BY DOCTOR
SRR TISEPARATEPOST  [JMETAL OCCLUSAL

ALLOY:  IPFM (YELLOW GOLD) JPFM (WHITE GOLD
L PFM (SEMI PRECIOUS) [JPFM (NON-PRECIOUS)
CJCAPTEK [JFULL YELLOW GOLD CROWN 62% Au

PONTIC DESIGN A

X H K R

FINISH LINE: (] PORCELAIN BUTT JOINT MARGIN
(I BUCCAL METAL COLLAR

ESTHETIC [ IPS-EMPRESS | CJIPS-EMAX
RESTORATION: [ ¢y o ZIRGONIUM CUSTOM ABUTMENT
[ VENEER CILAVA D INLAY-ONLAY
I DIAGNOSTIC WAX-UP
IMPLANT PROSTHETICS
TYPE OF IMPLANT
CJ CERAMICS/C&B ] OVERDENTURE W/CAST BAR

CITEMPORARY CROWN  [(TJOVERDENTURE W/ATTACHMENT
ENCLOSURES: [JABUTMENTS [JINSERTS [ sCREWS

CJaNALOGS  [JGUIDEPINS (ICOPINGS
ATTACHMENTS: (PLEASE INDICATE TYPE OF ATTACHMENT)

TEMPORARY [J benmicoLor J REINFORCED

suraicAL STenT: [ Jpanoramic  [imMaGING STENT [ IPLACEMENT STENT

cosmodentilab@yahoo.com

DUE DATE Cam Clpm
PATIENT'S NAME

PATIENT’S SEX Cm OIF AGELT ]
(JDESIGN/ESTIMATE [ TRY-IN (JCOMPLETE

Please send a study model on all Cosmetic Cases
INSTRUCTIONS:

SHADE
BLEND

&

OCCLUSAL
BLEND

DOCTOR'S SIGNATURE

DOCTOR’ S LICENSE # DATE




