DenTech

Dr. Name
Dental Lab Address City
419 S. Myrtle Ave., Suite 210 o
one ___

626-793-1969 888-771-5700 Fax 626-256-4704
Monrovia, CA 91016

DenTechSmiles.com

Patient's Name

Deliver by 5 pm. on _

PLEASE SEND : (J BOXES 1 RX FORMS

Account No. _

_ State ___ Zip Code

J MAILING LABELS

SPECIFIC INSTRUCTIONS :
PLEASE CALL: [T}

B

Signature

J FINISH 3 Metal Try-In [ Bisque Bake Try-In

D.D.S. License No.

Customer agrees to company policy as stated on reverse.

PORCELAIN FUSED TO METAL
0 NON-PRECIOUS
[ SEMI-PRECIOUS
(0 PRECIOUS (HI-NOBLE WHITE}
[J PRECIOUS (HI-NOBLE YELLOW)

3 IMPLANTS

REGISTERED NOBLE BIOCARE LABORATORY

PONTIC DESIGN

L6 R 4

0

ALL-CERAMIC / COMPOSITE

1 IPS E-MAX CROWN
[ IPS E-MAX VENEER
7 IPS E-MAX INLAY / ONLAY

O LAVA

J PROCERA

[ FULL CONTOUR ZIRCONIA
OJ FELDSPATHIC PORCELAIN VENEER
[ BELLE GLASS

BUCCAL MARGIN DESIGN
[ METAL HAIRLINE OR MM ON BUCCAL
[ METAL - PORCELAIN JUNGCTION MARGIN
] PORCELAIN BUTT MARGIN (80° SHOULDER REQ.)

O (4 METAL COPING WITH PORCELAIN COVERAGE
[ {] COPING WITH FULL PORGELAIN COVERAGE
O (M METAL OCCLUSAL EXGLUDING BUCCAL CUSP

(1 ™ METAL OGCLUSAL INCLUDING BUCGAL GUSP

DENTURE / FLEXIBLE PARTIALS
[ STD. HAND PACKED DENTURE
71 DENTSPLY SUCCESS INJFCTED DENTURE
O FLEXIBLE RESIN PARTIAL
CHECK LIST : ANTERIOR SET-UP :
[ IDEAL

[ CHARACTERIZED

0 MIDLINE-MARKED
O HIGH LIPLINE-MARKED
[ PROPER LIP SUPPOR]

0 BITE BLOCK / BASE PLATE  [J TRY-IN
O CUSTOM TRAY 1 FINISH
1 MALE O FEMALE AGE

PARTIAL DENTURES
[ PREMIUM INJECTED [ STANDARD I WITALLIUM [J GOLD
M1 FRAME TRY-IN [ FRAME WITH BITE BLOCK
T FRAME WITH TEETH TRY-IN [ FINISH
1 FLIPPER

OTHER SERVICES
0 BLEACHING TRAY
[ SURGICAL GUIDES
[ NIGHT GUARD (SOFT)

1 ANTI-SNORING DEVICE

[ NIGHT GUARD (HARD]

COST OF COLLECTION OF ANY ACCOUNT WILL BE PAID BY THE CUSTOMER. TERMS : NET 30 DAYS : 2% SERVICE CHARGE OVER 30 DAYS

CROWN & BRIDGE

1 GOLD CROWN
0 GOLD INLAY / ONLAY O SOFT TYPE

0 SEMI-PRECIOUS [J NICKEL FREE
J NON-PRECIQUS FULL CAST (INLAY / ONLAY)

[ PREMIUM GOLD

SHADE INSTRUCTIONS

SHADE GUIDE

OCCLUSAL STAINING

7 NONE®

O LGHT

O MEDIUM

3 DARK

IF NO OCCLUSAL CLEARANCE

J METAL OCCLUSION
[ REDUCTION COPING

WOULD YOU LIKE THIS TO
BE A PERMANENT NOTE?

1 SPOT OPPOSING 0 YES [m e}
ENCLOQOSED WITH CASE
0 imp (J MODELS O] BITE
OTHER :

TEMPORARY CROWNS

ABUTMENT TOOTH NUMBERS

PONTIC TOOTH NUMBER

TOTAL UNITS _

O SPLINTED

[ SINGLE UNITS



