Where reliability meets simplicity LABORATORY PRESCRIPTION

DoctorName _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ PatientName _ _ _ _ _ _ _ _ _ _ _ _ _ _ Remake Reason (ifapplicabley

PracticeName _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ PatientChart# _ _ _ _ _ _ _ _ _ _ _ _ _ _ OM OF ToothShade _ _ _ _ _ _ _ ShadeGuide _ _ _ _ _ _ _ _
(Required) (Vitais default)

FullAddress  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ RxDate - _ _ _ _ _ _ _ _ Due Date/Deliveryon . _ _ _ StumpShade _ _ _ _ _ _ _ Pink Tissue Shade

Phone _ _ _ _ _ O Rush Case  (fee applies) Is this case a Remake? [IYes CINo (ReduiredforEMAX)

CROWN & BRIDGE RX Complete the left side of the Rx, REMOVABLE PROSTHETICS RX Complete the right side of the Rx,

where applicable, for fixed cases. where applicable, for removable cases.
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07 A LI FC Noble 2% O Cast Metal Framework O Metal O Cosmetic Clasp O Light Meharry
emporar
e [0 Base Plate [ CustomFlex Partial [ Wire Mesh O Light Pink
MARGIN DESIGN CROWN DESIGN O Occlusal Rim [ Valplast Partial O Wire reinforcement .
Please circle your choice(s) of margin combination Characterization Pontic Design OTry In O Chrome Cobalt** O Metal mesh LI Meharry
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360°" shoulder 360° shoulder collar = = @
360° 180° (traditional)
IF INSUFFICIENT ROOM OCCLUSAL CONTACT Return for Restoration Partial Design Extract Now
O Trim opposing™ [ Light** O Finish** O Crown [ Veneer [0 Horseshoe palate (upper) OYes [No
O Calltodiscuss [J Open O Dietrim O Bridge Oinlay/Onlay O Full palatal metal
[0 Metal occlusal [ Tight O Bisque ONo-prep Olmplant coverage (upper)
. i 5 veneer  [JPost & Core O A-Pstrap (upper)
0 Reduction coping HMetslinn 0 Lingual bar (lower)
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O Metalisland 0 Medium O Crown under partial
O Trim prep no coping O Heavy (specify):
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