DENTAL LABORATORIES, INC. 701.280.9089 800.568.4145 701.280.9744

r’ PREC|S|ON ™ 6 Broadway N Suite 200 + BOX 6026 + Fargo, ND 58102

DATE SENT TIME WANTED 0O MALE 0O FEMALE AGE

DOCTOR SHADE O SHADE GUIDE SENT
ADDRESS REASON FOR RESTORATION

CITY & STATE

PATIENT'S NAME

ALL-CERAMIC RESTORATIONS: Dentu re/ Pa rtia[
O ze.max Crown/Veneer 0 FELDSPATHIC Veneer Name or |.D. Number
g LAVA™Crown STUMP SHADE First Name Last Name
BruxZir -

| EEERERRRRRRENERRREREER
PORC TO METAL:

CUSTOMTRAY BITE BLOCK TEETH
O Non-Precious O Finish O ) o
O Noble (Semi-Precious) 0 Bis-Bake - Perf O UpperE.CB. O HardengdAcryllc O Finish
O High Noble (Yellow Precious) [ Metal Try-In Non-Perf. U Lower U Porcelain O Try-In
O Nobelpress® O Economy
Facial Margin: [0 Porc Butt [ Metal Margin O Show No Metal FULL DENTURES PARTIALS SPLINTS

U premium™ O Doctor’s Design O Cuspid Rise
Occlusal: g g/lter;(gbOchusal O Porc. Occlusal O valye™ O Lab Design O Flat Plane

. B Econo™ [0 Skeleton O FLEXITE™
Avoid O Skeleton/Bite Block H TALON™
ALL METAL: Embarrassment O Econo Cast Partial
) ) Denture O N ) SLEEP APPLIANCES

O Noble (Semi-Precious) O Inlay/Onlay Valplast™ Partial . N
O 40% All Type IV O Full Crown O Quiet Sleeper
O 63% All Type llI O Satin Occlusal/Contacts
O 77% All Type I O Polished Occlusal/Contacts
Occlusal Clearance: O In Occlusion O Out of Occlusion

O Shimstock Relief #

INDICATE CHARACTERIZATION IF ANY

OCCL. STAIN: )
w Instructions:
O NONE
O LIGHT
O MEDIUM
O DARK
METAL DESIGN: PONTIC DESIGN:
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R Y

FOR LAB USE ONLY
DISINF WRKING OPPOS IMPRSSN BITE PARTS SOLID
SHIP FCBOW ART CRWN PHOTO STUDY DNTR/PRTL
DLVR
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MAIL FM4-431-001-02



