LABS

Your Partner in Digital Dentistry

Doctor Account # Due Date (by 5pm)
Address City State Zip
Phone Patient’s Name O Male OFemale

SELECT: O Crown O Bridge Q Inlay/Onlay QO Veneer SELECT: QFullDenture O Digital Full Denture T Alloy-Free Partial O Unilateral
ZIRCONIA PFM U Temporaries (PMMA) TISSUE SHADE SELECT STAGE U Upgradeto

Ul Full-Contour 0 Non-Precious EXTRAS QO Light Pink 0 Complete (One Stage) Premium Teeth

O Esthetic Full-Contour O Semi-Precious O Rest Q Pink 0 Set to Enclosed Frame

g E:xi;g@ O High Noble Q Wing O Ethnic 0 Wax Try-In with Teeth

O Katana™ (1 Maryland Bidge Q Fitto Partial g Es:ll;:zelsr;

ALL-CERAMIC FULL CAST U Diagnostic Wax-Up

O Non-Precious
O Semi-Precious
O Yellow Gold High Noble

Q1 IPS e.max® CAD
O IPS e.max® Press
O IPS Empress

QO Celtra® Duo

O Celtra® Press

STAINING
O Light O Medium
O Heavy O None

IMPLANTS (Servicing All Major Implant Brands)
{1 Custom Abutment O Stock Abutment Size
QCement QScrew-Retained O Parts Supplied by Doctor ~ Manu.

ABUTMENT MARGIN DEPTH

IR —

ABUTMENT EMERGENCE PROFILE

8 g B

O Surgical Placement O Tissue Displacement O NoTissue Displacement

fFacal
lingual

STAGE: QdGlaze/Polish ~ QI MTI/Coping O BisqueBake O Finish
BUCCAL MARGIN

O Porcelain Butt Margin U 360° Porcelain Butt Margin - L Buccal/Facial
METAL DESIGN

a() o a@ (2 =Y =0y

NoMtl. Collar 360 Mtl. Collar ~ Mtl.Lingual ~ Mtl.Lingual ~ Mtl. Occl.Excd. ~ Mtl. Occl. Indl.

Collar Buccal Cusp.  Buccal Cusp.
PONTIC DESIGN
o0 o o oD o2 o0
N
FullRidge ~ ModifiedRidge  NoRidge NoContact  Point Contact Ovate

OCCLUSALCLEARANCE IF NO OCCL.CLEARANCE
OlLight COpen O Tight CIMtl. Occl. T Reduc. Coping O Spot Opposing

Would you like this to be a permanent note?
CONTACT A

OlLight O Medium O Heavy

ALLOY-FREE PARTIALS
(O Acetal Resin

O Flexible Partial

O Valplast®

arTes

O Aarylic

O Flipper (1Tooth)

CAST PARTIALS
3 Cast (Chrome Cobalt)
{3 Vitallium® 2000

COMBO PARTIALS
U Cast Frame w/ Flexible Clasps
U Vitallium® 2000 Frame w/ Valplast Clasps

CLASP DESIGN
(O Lab Select

QRPI

O Roach

O Akers

MAJOR CONNECTOR

U Lab Select U Full Palate
O Horseshoe O Lingual Bar
O Palatal Strap

REMOVABLE EXTRAS

(1 Wax Bite Block O Bleach Tray
U Wax Bite Rim U Rebase

O Custom Tray O Reline Hard

FULL DENTURES
O Conventional
O Digital

IMMEDIATES
O Extract All
(O Extract Tooth #

SPLINT THERAPY
(Upper Arch Only)

O Anterior Splint

U Full Arch

NIGHT GUARDS
{1 Hard Night Guard
O Soft Night Guard
U Hard/Soft Night Guard

SPORTS GUARDS
O Sports Guard

O Lingual Plate

O A-PBar

O Reline Soft
O Repair

SHADE INSTRUCTIONS

()

Stump (Prep) Shade (Required for All-Ceramic) Final Shade

SELECT TEETH/ARCH

ISTHE FOLLOWING ENCLOSED?
{1 Bite Registration O Opposing

O Model of Temps O Pre-op Model

U Shade

U Photos
O Implant Parts

PLEASE SEND: Rxforms Boxes

NOTES:

Signature of Dentist

Dentist License #

Digident Laboratories Ltd | Back Brow, Up Holland, Skelmersdale, WN8 ONN

tel: 01695 625696 | email: orders@digidentlabs.uk | web: digidentlabs.uk




