Dr / Office Name: Phone #
—

DENTAL LABORATORY Patient : Today’s Date / /

First Last
info@primedentalllab.com - 877 877 1080 - www.primedentallab.com O Male O Female  Age Due Date / /

Allow 9 Business Days

O Rush (Fee Will Apply) (O Remake Shade O Single Please Circle Restoration Teeth Numbers O Bridge

Please Remember Filling RX Correctly Can Save To A Week
32 31 30 29 28 27 26 25|24 23 22 21 20 19 18 17

If not enough occlusal clearance
Implants
O Notify doctor

12345678|910H1213141516

O Adjust tooth & make reduction coping | O Cement Retained O Screw Retained
O Adjust opposing & mark in red IMPLANT
O Makemetal occlusion O Premium Zirconia O PFM (Non-Precious)
O PFz O PFM (Semi-Precious)
O IPS e.max O PFM (High Noble)
ZIRCONIA ABUTMENT ovow

O Premium Full Contour O Inlay /Onlay | O Titanium  OZirconia O
O PFZ (Porcelain Fused to Zirconia) HYBRID

@ Upper @ Lower Removables @ Try-in @ Finish IPS E.MAX® O Denture Overbar

O Full-arch Zirconia Hybrid Bridge

Dr. Signature License #

DENTURES CAST PARTIALS O Full Contour O Veneer
O Full Dunture O Acrylic Partial O Bite Block O Acetal Clasp O Hand-Layered O Inlay /Onlay PROVISIONAL
O Custom Tray O Repair O Cast Metal Frame O Flex Clasp —_ O Acrylic Temps O CAD/CAM Temps
O Bite Block O Reline O Teeth Set-Up O Clear OPink _ _ _ Reinforcement: OWire
OHard O Soft O Non-Precious O Semi-Precious | Abutment (S)
FLEXIBLE PARTIALS NIGHTGUARD O High Noble 0¥ Ow Pontics (S) Total Units.
O TCS Partial O Repair O Hard/Soft O Essix Retainer Amount of prep reduction: O 1mm O 2mm
O Custom Tray O Soft Lliner O Hard O Bleaching Trays TEMPORARY PREEERENCES
O Bite Block O Reline O Soft O Sport Guard O Temp-PMMA/3D Printed Occlusal Contacts: O Light OMedium O Tight
FLIPPER / NESBIT O Snoring Device O Temp Wire Reinforced Interproximal Contacts: O LightO Medium O Tight
O Tcs Nesbit O Acrylic Flipper O Silent Night O EMA Anti O Temp Cast Metal Frame Margins: O Standard O Metal
Teeth#(s)_____ (Upto 3 Teeth) O Diagnostic Wax-up O Porcelain O Knife Edge




