
 Date:  ____________________________________________________________________________
Doctor:  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Address:  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Patient’s Name:  _____________________________________________________________________________________________________________________________________________________________________________________________________________________
Patient’s Age:  ___________________________________________________________________________________________________________________         Male      Female 
Appointment Date:  _______________________________________________________________________________________    Time:  ____________________________________________________________________________

LAB USE ONLY

CHECK FOR NEEDED SUPPLIES
 Labels       Rx Book       Mailing Boxes

PORCELAIN FUSED TO METAL
Shade:  ____________________________________________    Enclosed:  ______________________________________________________
 Nobel
 High Nobel Gold
 High Nobel
 Nobel
 Base Metal
 Metal Collar
 No Metal Collar
 Porcelain Butt Joint
 Metal Occlusal

ALL PORCELAIN RESTORATIONS
 Pressed Ceramic
 e:Max CAD
 Empress CAD
 Y Z Zirconia
Desired Shade: ___________________________________________________________________________________________________________________
Stump Shade:  _______________________________________________________________________________________________________________________

FULL CAST CROWN & INLAYS
 High Nobel
 Non Precious
 Silver Palladium
 Sand Blast Occlusal

PONTIC DESIGN

SPECIAL INSTRUCTIONS/ DIAGRAMS

Doctor’s Signature:  ___________________________________________________________________________________________________________________________________________________    License #: _______________________________________________________________________________________________________________________
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