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FULL SERVICE DENTAL LAB Fax: 732 903 2589

Dr. Email Address: Patient: dMale QFemale
Occlusal Shade: . PLEASE MARK ENCLOSED ITEMS:
Doctor’s Instructions:
) Date Mailed: Due Date: Time: —— Impression ___Bite __Model
@ / \ M) F-‘\ /’— (] Zr—\ - — Shade Tab —— Study Model
\ / — Implant Parts
Bucccl p
J INEDY
ALL CERAMIC FULL CONTOUR ZIRCONIA
demax® [ Bruxzir®
QPrepShade [dBiozir
[Q Porc. Fused to Zirconia [ Bruxzir® Anterior

PORCELAIN FUSED TO METAL

J Porcelain to Non-Precious [ Porcelain to Yellow High Noble

[d Porcelain to Semi-Precious [ Captek™ TOOTH SELECTION

[ Porcelain to White High Noble [J Maryland Bridge U standard [ Premium (Additional Charge)
[ Post and Core 0 Non-Precious
0 Non-Precious 0 Porc. Fused to Zirconia DENTURES

0 semi-Precious

U Full Upper Denture QFull Lower Denture

FULL CAST
[ Non-Precious QdWwhite Gold [d Custom Tray
[ Semi-Precious [ Yellow Gold [d Base Bite Rim
QTry-in
IMPLANT - PACKAGE O Finish
[ Ti Abutment w/ Full-Contour Zirconia Crown ]
[dTi Abutment w/ Porcelain Fused to Zirconia Crown Tissue Shade
a Tl' Abu.fmenf w/ Seml-Pr'eC|0l:|s Crown PARTIALS
[dZirconia Abutment w/ Zirconia Full-Contour Crown If minimal occlusal clearance: 0 y Q —
[ Zirconia Abutment w/ Porcelain Fused to Zirconia Crown All Acrylic Flexi Flipper
Q CallDoctor O Reduction coping O Adjust Q Metal island Ucast U cast/Flexi Partial
IMPLANT - DENTURE . . a ® Q ——
(extra charge) opposing if necessary Valplast Acrylic Flipper
[ Screw Retained Hybrid Denture Processed
[ Bar Locator CAD/CAM Milled Overdenture U Framework Only Wax Try-in w/Frame O Finish
MARGIN DESIGN PONTIC DESIGN
[d Locator Implant Overdenture Qcustom Tray QBite Rim QTry-In
[ Full-Contour Zirconia Screw Retained Hybrid Bridge
(d Porcelain Butt [J No Metal Collar Rdge Mg  Ridge Wa'er Bullet
SCREW RETAINED CROWN PACKAGE (A Lingual Metal Collar [ Full Metal Lingual U Tissue Shade
[J Screw Retained Crown - Semi-Precious [ Full Metal Band Tooth selection used based on shade guide choice unless
otherwise noted. You will receive a standard/deluxe if no type
partial/denture is selected.
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collection fees. The signer is responsible both corporately and personally. Your signature is acceptance of these terms.



