
	 by 5 PM
DUE DATE

TODAY’S DATE

DR. NAME

ADDRESS

CITY, STATE, ZIP

DR. PHONE NUMBER

PATIENT NAME
SEX  ❍ M  ❍ F	 AGE___________

Translucency	 ❍ Heavy	 ❍ Medium	 ❍ Minimum	 ❍ None
Lobing	 ❍ Yes	 ❍ No
Surface texture	 ❍ Heavy	 ❍ Medium	 ❍ Light
Occlusion stain	 ❍ Heavy	 ❍ Medium	 ❍ Light	 ❍ None  Occlusion Stain Color_____

Hypo-Calcification	 ❍ Heavy	 ❍ Medium	 ❍ Light

INSTRUCTIONS:

TEETH NUMBERS TO BE WORKED ON

RETURN FOR
❍ Die Trim	 ❍ Evaluation	 ❍ Wax check	 ❍ Metal Try-in	 ❍ Bisque	 ❍ Finish

PLEASE SEND
❍ Rx	 ❍ Air Bills	 ❍ Boxes	 ❍ Bags

SIGNATURE OF DENTIST	 DENTIST LICENSE #

CROWN & BRIDGE
PFM METALS
❍ Semi Precious	 ❍ Yellow High Noble	 ❍ Porcelain Shoulder	 ❍ Show No Metal 360°
❍ White High Noble	❍ Captek	 ❍ Show No Metal	 ❍ Metal Margin
		  (disappearing metal margin)	 ❍ Metal Margin 360°

NON-METAL RESTORATION
❍ Lava	 ❍ Procera	 ❍ Wol-Ceram	 ❍ Other_ ____________

REMOVABLE PROSTHETICS

INSTRUCTIONS:

FULL METALS METAL DESIGN PONTICS
31883 Corydon Rd. #130
Lake Elsinore, CA 92530

800-300-7614

❍ CADenture (Staub Cranial)

❍ Flexible Partial

❍ Custom Tray

❍ Stay Plate

❍ Mental Partials

❍ Bite Rims

❍ Immediate Denture

❍ Standard Denture


