: : Dental
Crown and Bridge Restorations b e Full Denture
CeraSystems® Tooth #'s Please check the appropriate boxes
WAl Ceramic Crown G UMaxillary  AMandibular dimmediate
UAIl Ceramic Veneer 1699 Wiburm Road U Custom Tray (2) UReset (2)
SELAE e UBaseplate/Bite Rim (2) USet Teeth/Finish (2)
s s ere ' Heber Springs, AR 72543
Lithium Disilicate Tooth #'s o e For Lab Use Only QSet Teeth/Try-in (2) QFinish (2)
U e.max™ Layered )
U e.max™ Monolithic (posterior only) FROM: Cast Partial Denture
Precision Milled Restorations Tooth #'s UMaxillary UMandibular  Qimmediate
W PMZ™ (Precision Milled Zirconial)
_ ®
0 BruxZir® (Total Zirconia Crown) QStandard Framework  QSaddle-Lock
Q Procera® - WDesign only (2) U Frame/Bite Block (5)
Porcelain to Metal Tooth #'s UFrame only (3) UFrame/Set Teeth (5)
U CeraGold® UFrame/Set Teeth/Finish (5) dFinish (2
U Porcelain to Yellow Gold Acrylic Partial
Q Porcelain to White Gold _ Dellvery Date OMaxillary  OMandibular Qimmediate
U Porcelain to Semi-precious - QFinish OMetal Try-in QBisque Qset Teeth (2) QBent Wire Clasp
U Porcelain to Non-precious QFinish (2) QBall Clasp
G velow oot #s T
Q Yellow Gold (Circle) 46% 63% 75% OMale OFemale Age Valplast (Flexible)
4 Whl’f? GO'?’ —_— See back for product description and turnaround times. DMOXi”C‘W UMandibular Qimmediate
O Semi-precious D ] ] USet Teeth (3) UFinish (3)
Miscellaneous Tooth #'s SpEClal Instructions .
U Composite Miscellaneous
ad Pr‘ovisionc‘:I _ USoft Nightgurard (2) UReline (1)
U Diagnostic Wax-up _ QHard Nightguard (3) ORebase (1)
UTalon® Splint (3) URepair (Call)
Case Design UBleaching Tray(2) CIOe
e5| n
Shade ' Shade ' o —
Desired: L 7 "
Prep ’ Mold : ”12
Shade: -
(All ceramic only) AC "C
Ceramo-Metal Coping Design (Please circle one EIConven’rionoI 15
Cj D () u (& U Porcelain butt (packed) ! 1
Full  Lingual  Buccal Cusp Full Metal morgin .
Covmge Cotm oo ootz ™% | & Metal buccal collor —Premium
(51(:3\?;(98)' D Design for future Payment is due upon receipt of.sfcﬂ.ement. Total st.qtement c:‘:moun’t due by the (injected)
Pontic Design (Please circle one) partial Undersigned s responsile both corporately and personciy. Your sonars s CAEthnic

acceptance of these terms.

U Reilieve opposing (circle one below)
Q Q Q Q Q (if needed) Mild Moderate Dark
I\

Modified  Full Ridge ~ Socket Bullet  Sanitary Dr’sSignature Lgense % pate * Number in parentheses =
working days in lab




