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9310 Topanga Cyn. Bivd
STE: 200
Chatsworth, CA 91311

Due Date/Deliver by 5pm on

Please have Technical Support Call |

Emailed Photos to Lab

(Standard working time if no date is given)

| Please send me Photos before Shipping Case

Doctor’s Name

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 Please Send
Address _ NN
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More lab slips
Shipping labels Phohe. o a0 8 o AR N
Boxes Patient’s Name
Circle M / F
Age
Metal Free Metal Implants Removables Misc

Porcelain Veneers
Porcelain PJC’s
Non-prep Veneers

Emax® Veneers

Emax® Crowns

Emax® Inlay/Onlays
Zirconia Layered
ZenoStar™ Solid Zirconia
Pressed to Zirconia
Composite Inlay/Onlays
Composite Encore Bridge

Pontic Design

QQQQ

ate Full Modified Bullet Sanitary
Lap Ridge
ek
Lap
Metal options
Disappearing** Porc. Margin

Metal Band 360 180

Metal Lingual

Metal Occlusal Rare- Margin

360

Non-Precious
Semi-Precious**
High Noble White*
High Noble Yellow*
Captek™

Full Gold Crown
60% AU | 2% AU
Full Gold Inlay/Onlay
60% AU | 2% AU
Gold Post Precious*
Post Non-Precious

Occlusal Staining

None Light**

Medium Dark

Surface Texture
Smooth** Moderate

Heavy

Screw Retained

Stock Abut.

Custom Abut. Cast
Milled Abut. Circle one
Zirconia | Titanium
Atlantis™

Nobel Procera™
Encode™

Straumann Cares™

* Gold cost extra | ** Standard Design
if option is not selected

Full Upper/Lower
Base Plate w/ Bite Block
Reline Hard/ Soft

Nightguard Hard/ Soft

Diagnostic Waxup
Gnathological wax-up
Siltec Matrix

Prep Guide

Custom Tray

Partials Soft Tissue Model
Valplast™ Temporaries
Valplast™ w/ Metal Frame Pontics_
Frame and Bite Block No Wire

Frame Only (vitallium 2000)
Temporary Partial

Wired Reinforced
Fiber Reinforced

If inadequate clearance: Spot Opposing | Callme | Reduction Coping | Spot Prep
Finish Options: Die Trim | Metal Try-in | Bisque | Finish
By signing below | ach ledge that this form represents the full and I A b the parties. This Agreement

is sublc:t to terms and conditions set on the reverse and such terms and oondlllnns are part of this Agreement.

INSTRUCTIONS:

Incisal Translucency

Maximum 1.5mm

Moderate 1.0mm

Dentist’s Signature (Required)

| Dentist Licence #



