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Bite Model TeethImpression Shade Tab Articulator Other__________

Crown

PREFERENCES

Reduction Coping

Adjust Opposing

Metal Occlusion

If No Occlusal Clearance
No

Light

Heavy

Stain Metal Design

*

Pontic Design Proximal Contact Occlusal Contact Embrasure

Normal* Broad Heavy Light* None Open* Closed*

ORTHO APPLIANCES

Spring Appliance

Twin Blocks

Quad Helix

Remake FemaleMale

Office: _____________________________________________ Rx’s Date:_________________     Due Date:_____________

Patient: ____________________________   Doctor:__________________

REMOVABLES BridgeFIXED RESTORATIONS
All Ceramic

BruxZir Zirconia

Full Contour Zirconia

High Translucent Zirc.

Layered Esthetic Zirc.

Porcelain Fused to Zirc.

Emax Crown

Emax Veneer

Inlay/Onlay Zirconia

Inlay/Onlay Emax

Porcelain Fused to Metal
PFM Non Precious

PFM Semi Precious

PFM High Noble

Full Cast Restoration
Non Precious

Semi Precious

High Noble

Post and Core

On Implant
Doctor Provide 
Abutment

Zirconia Custom 
Abutment

Titanium Custom
Abutment

Screw Retained

Cement Retained

System & Size:

_____________

Denture
Acrylic

Premium Acrylic

Flexible

Partial
Flexible

Acrylic

Metal Framework

Clear Framework
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Pleasant Grove, UT 84602
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(1) Product

(4) Other
Wire Clasp

Flexible Clasp

Clear Esthetic Clasp

(2) Step
One-Step Direct Finish

Multi-Step Finish (select one)

(1) Bite Block

(2) Wax Try-In (includes 
framework if selected)

(3) Process

(3) Extractions
No Extractions

Extract Tooth #:

Metal Mesh

_________Shade:
Stump Shade: _________

INSTRUCTIONS: __________________________________________________________________
 ________________________________________________________________________________
 ________________________________________________________________________________
 ____________________________________ Doctor Signature_____________________________

Nightguard: __ Hard __ Soft __ Hard/Soft

Essix Retainer

Tongue Barrier

Roberts Appliance

Repair

Reline: ___Hard ____ Soft

_____________

Other
Diagnostic Wax Up Bleaching Trays

Custom Tray Full Gold

Hyrax RPE

Screw Appliance

Andersen

Silensor: __Hard __ Soft

NTI Splint

Sport Guard

Hawley Retainer

Begg Retainer

Nance Appliance

Bionator

Study Model

Space Maintainer

Ling. Arch Space Maint.

_____________


