
Website
dentriclabs.com

Patient Chart No.:_________________________       M          F   DOB:__________________________

Email
dentriclabs@gmail.com

Phone
559-479-4961

Order Form

Doctor Name:___________________________________________________________________________

Practice Phone Number:_________________________________________________________________
Practice Name:__________________________________________________________________________

Practice Address:_______________________________________________________________________
Patient Name:___________________________________________________________________________

Rx Date:______________________________Delivery Due Date:________________________________
*Delivery due date is based on the date Rx is received by Dentric Labs. Please allow 7 business days (M-F) from that date

and 10+ business days for complex cases.

CASE INSTRUCTIONS
Please CIRCLE single units and BRACKET splinted units.

       1       2       3       4       5       6       7       8           9      10     11     12     13     14     15     16

       32     31     30     29     28     27    26     25         24     23     22     21     20     19     18     17

CROWN DESIGN

*Standard Design if an option is not selected.

Tooth Shade:_____________________
Stump Shade:____________________
Pink Tissue Shade:_______________
Shade Guide Used:_______________

vita is default

Zirconia Solid
MPa 1200

Zirconia Layered
MPa 800

High Translucent
MPa 1200

Design Occlusion

0.00 mm

0.25 mm out*

0.50 mm out

1.00 mm out



Website
dentriclabs.com

Email
dentriclabs@gmail.com

Phone
559-479-4961

Order Form (cont.)

Rx SPECIFIC INSTRUCTIONS
Please provide any photos, study models, diagnostic casts with case.
Email photos to: dentriclabs@gmail.com

Notes:

Dentist Signature:___________________________________License No.:________________________

**The person signing this form is an authorized signer and, along with the dental practice, accepts responsibility for payment of all
related charges, as well as any legal costs, collection and other fees incurred by Dentric Labs in the event the account is sent to

collections or litigation. 

__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________

GO DIGITAL!
Select Dentric Labs in the 

3Shape Unite Store

OR

Send STL files to 
dentriclabs@gmail.com

RUSH CASES!

We can accommodate
Rush Cases. Call for

Timeline and Rush Fees!!
(559) 479-4961

Checklist and Suggestions for Optimum
Restorations:

Send a bite registration with any cases
involving the terminal tooth of the arch
or where there is no posterior stop.
Send pre-op study model and photos
with all anterior cases when possible.
Check for adjacent teeth for proper
contact areas, and adjust if necessary.
Use a single, full arch tray for cases with
3 units of more.
Take a shade before prepping teeth.
Securely wrap impressions and models,
and enclose any restorations in a small
box
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