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Denture/Partial

Facial Margin: Porc Butt Metal Margin Show No Metal

Occlusal: Metal Occlusal           Porc. Occlusal 
 Other: ______________________________  

Occlusal Clearance: In Occlusion Out of Occlusion 
   Shimstock Relief      #_ ________________  
  

FULL DENTURES

 PremiumTM 
 ValueTM 
 EconoTM 
 Avoid  
 Embarrassment  
 Denture 
 

CUSTOM TRAY

 Perf 
 Non-Perf.

ALL METAL:

 Noble (Semi-Precious) 
 40% All Type IV 
 63% All Type III 
 77% All Type III 

 

 Inlay/Onlay 
 Full Crown 
 Satin Occlusal/Contacts 
 Polished Occlusal/Contacts

OCCL. STAIN:

 NONE 
 LIGHT 
 MEDIUM 
 DARK 

METAL DESIGN: PONTIC DESIGN:

PORC TO METAL:

 Non-Precious  
 Noble (Semi-Precious) 
 High Noble (Yellow Precious) 
 Noblepress® 

 Finish 
 Bis-Bake 
 Metal Try-In

FOR LAB USE ONLY

___________DISINF _________ WRKING    _________ OPPOS    __________IMPRSSN    __________ BITE        __________ PARTS    _________ SOLID 

___________SHIP     _________ FCBOW      _________ ART           __________CRWN          __________ PHOTO    _________ STUDY     ________ DNTR/PRTL

Instructions: _____________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

INDICATE CHARACTERIZATION IF ANY

CASE DESIGN

R L

Name or I.D. Number 
First Name Last Name

ALL-CERAMIC RESTORATIONS:

   e.max Crown/Veneer 
 e.max CAD (Posteriors) 
 LAVATM Crown 

 BruxZir 
 FELDSPATHIC Veneer

STUMP SHADE ________________

IP
S

 Finish 
 Try-In

BITE BLOCK

 Upper E.C.B. 
 Lower

TEETH

 Hardened Acrylic 
 Porcelain 
 Economy

PARTIALS

 Doctor’s Design 
 Lab Design 
 Skeleton 
 Skeleton/Bite Block 
 Econo Cast Partial 
 ValplastTM Partial

SLEEP APPLIANCES

 Quiet SleeperTM

SPLINTS

 Cuspid Rise 
 Flat Plane 
 FLEXITETM 
 TALONTM

DATE SENT ___________________ TIME WANTED ____________________

DOCTOR _________________________________________________________

ADDRESS ________________________________________________________

CITY & STATE_____________________________________________________

PATIENT’S NAME ________________________________________________

 MALE FEMALE  AGE ___________

SHADE ________________         SHADE GUIDE SENT

REASON FOR RESTORATION __________________________________

___________________________________________________________________

___________________________________________________________________

DLVR 
UPS 
MAIL


