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DENTAL TECHNOLOGY STUDIO, INC.

A Fall Qv Dl Laboator

Doctor's Name/Acct#

Patient's Name

l. r Address Date of RX / /s Preferred Return Date / y
T Please send [ |Boxes [ Bag
EE  city State Zip
Phone Fax LAB USE [ ]MPReSsION [ |MODELS [ |waxup [ |BITE [ |METALWORK
Email [ armicucstor [ Jcoupans [ payment [ cases []
a8

FIXED RESTORATIONS

Shade

Occlusal Staining
Tooth Number (s)

Restoration

lcrown  [inlay/Onlay
[veneer [ ]Post&Core
[leridge

Design Details
[(]360° metal margin
[ ]Porcelain Butt Margin
[Facial
[1360°
[ ]Metal Lingual Collar
Llother

Pontic Design

mm []3/4 Metal Ocelusal

[ IMetal Lingual
[1Metal Occlusal
[]Diagnostic Wax up
[1s0ft Tissue Model
‘Additional Charge

ALL CERAMIC CAD/CAM CROWNS

[ TIPS Emax pressed
[1IPS Empress pressed
[ Zirconia

[ ] E-Max CAD
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DENTAL TECHNOLOGY STUDIO, INC:

ATFill S Duily Loty

REMOVABLE RESTORATIONS

Tooth Shade

Acrylic Shade
I Light Pink L Reddish Pink LI Mehary

Teeth -sick e used it no aption is selactad
CIstock  []IPM Portrait [ Gold Open Face

[TFull Gold

E_ Empress CAD
[| Temporary Crown

[ Zirconia Coping CAD
[

Your Full Service Destal Lol 111

PFM CROWN FULL CAST

[ INon-Precious

m SEYT]I PFP.CIOI]?;
[] white Gold 40%
] Yellow Gold 74%
[] vellow Gold 84 %

IMPLANT ABUTMENTS

PARTIALS

[unilateral [ Finish
Design
] Hor:
[ ap ODL‘II Pm._ne
L] Full Palatal Metal
[] Coverage
[] Palatal Strap

Check all that apply
[Upper  [Lower
Type

L] vitallium

[] Chrome Cobalt
[ valplast

L] Try-in
Clasp Type
cast [ wire
:] Flexible

Flexible

[ Bite Block

Clasp Shade;

] Fiipper (1 tooth)

L] Acrylic Partial

\—] Framework Only Standard
D Framework Only Premium

Reinforcement

[Twire [ Mesh

[ INon-Precious

DSemi Precious
[ ] Yellow Gold

[JHi-Noble 84% Gold

DENTURES
Check all that apply

[upper [Lower [ Try-in

L immediate Surgical Denture

__|Finish
__|Extract Al

[ Other
[ Extract Toothit

Attachments [ Jera [ JPD [ JHADER BAR [ |Dther

[ITitanium
[JAll Zirconia

[1other

D Stock
[[JCustom Milled

DOCTOR SIGNATURE

*The persan signing this autharization and/or the dental practice accepts respansility f or payment of the related charges & agrees to pay all legal & collection costs i the event the account |

DDS Licenses#

OTHER

Night Guards/
Bite Splints

[1Soft  Hard
[ Hard/Soft 2mm
[ Hard/s

Repair

Creline O rebase
[Basic Repan

[ ]1Soft Liner

[ add Tooth

Other

[ |Base Plate/Bite Rim
[CCustom Tray
[]puplicate Mode!*
[]Patient Name in Denture

Agdinogat Charge

s In collections or litigation, including reasonable f ees,



