
 

 

 

                
 

 
*Refer to Fee Schedule for Full Details of all Items/Services Offered Above*

 SEND BOXES    SEND RX PADS 

 ZIRCONIA FC 

 ZIRCONIA HT 

 EMAX FC POSTERIOR 

 EMAX ANTERIOR 

 PMMA TEMPORARY CROWN 

 FULL METAL CROWN 

 Semi-Precious: Ivoclar 
(Mini Gold AU40%) 

 High Noble: 
(Argedent Bio AU87%) 

 CUSTOM SHADE APPOINTMENT 

 COMPLETE DIGITAL DENTURE 

 FORGET THE METAL FRAME OVER DENTURE 

 REMANIUM FRAMEWORK 

 DIGITAL IMMEDIATE DENTURE 

 DIGITAL FLEXIBLE PARTIAL 

 FLEXIBLE/CAST PARTIAL COMBO 

 GOLD DENTURE TEETH 

 RELINE HARD 

 RELINE SOFT 

 ACRYLIC REPAIR 

 LASER WELDING 

 IMPLANTS FOR DENTURES (Please call) 

DENTAL OFFICE 

DOCTOR NAME 

ADDRESS    STATE   ZIP 

EMAIL     PHONE 

PATIENT 

SEX    M  F AGE 

TODAYS DATE: 

REQUESTED DUE DATE: 

 CUSTOM ZIRCONIA ABUTMENT 

 SCREW RETAINED MAXIMUS w/out parts 

 SCREW RETAINED MAXIMUS w/parts 

 SCREW RETAINED HT MAXIMUS w/o parts 

 SCREW RETAINED HT MAXIMUS w/parts 

 DIGITAL WAX-UP 

 3D PRINTED MODEL 

 BLEACHING TRAY (Vacuum Formed) 

 CLEAR RETAINER (Vacuum Formed) 

 SOFT NIGHTGUARD (Vacuum Formed) 

 3D PRINTED KEYSTONE NIGHTGUARD 

 ESSIX RETAINER (Digitally Fabricated) 
o 1-3 TEETH
o 4-7 TEETH 
o 8 PLUS TEETH

 NOBILIUM TEETH LIBRARY  
Anterior or Posterior (1x6 or 1x8)  

 IPN PORTRAIT TEETH LIBARAY 
Anterior or Posterior (1x6 or 1x8) 

FIXED CROWN AND BRIDGE 

ADDITIONAL SERVICES 

DENTURE SERVICES 

PONTIC DESIGN 

IMPLANTS OR ABUTMENTS 

DENTURE TEETH 

716.764.9566 
342 Harris Hill Rd: Ste 103 

Buffalo NY 14221 

CALL ME ABOUT THIS CASE 
YES OR NO

 SCHEDULE A TOUR OF OUR LAB 
TODAY!!! 

  DIGITALLY FABRICATED SINGLE GUIDE 
  DIGITALLY FABRICATED MULTI GUIDE     
  DIGITALLY FABRICATED FULL ARCH GUIDE 

NOTES:_______________________
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SURGICAL GUIDE 


