
Patient Name:			         	 Sex:	 Age:	 Today’s Date:	

INSTRUCTIONS:				    HAVE YOU INCLUDED THE FOLLOWING?
 Return for Die Trim		  Finish		   Bite registration

 Framework Try-In		   Bisque		   Opposing model

 Please call me before proceeding with case	  Impression of/or pre-op/temps model

 Please evaluate my preps and impression	  Photos (Recommended for all cases)

PLEASE SEND:
 RX Forms		   Boxes

FULL & PARTIAL DENTURES
TEETH
 Premium (Blueline, Bioblend IPN, Portrait)	 Shade: _______	 Mould: _______

 Standard (Vita, Bioform IPN)

 Economy (Dentsply Classic)			   Acrylic shade:     Light     Med     Ethnic

FULL DENTURES	 PARTIAL DESIGN-UPPER	 PARTIAL DESIGN-LOWER
 Immediate	  Horseshoe	  Lingual bar

 Try-in	  Full coverage	  Lingual plate

 Finish	  A-P strap	  Lab design

 Ideal setup	  Lab design	  Duracetal/DuraFlex

 Chracterized setup	  Duracetal/DuraFlex

CAST PARTIAL FRAMES	 CLASP DESIGN	 CLASP TYPE
 Frame only	  Lab design	  Cast

 Frame try-in w/rim	  RPI	  Wire

 Frame try-in w/teeth	  Roach	  VisiClear

 Finish	  Akers	  Shaded Duracetal ____

NIGHTGUARDS & SPLINTS	 DENTURE BASE MATERIALS	 POSTERIOR OCCLUSION
 Soft nightguard	  Ivocap	  0° (rational)

 Pro Form	  Lucitone 199	  10° (functional)

 Processed acrylic splint	  Lucitone Hy-Pro	  20°

 Eclipse		   30°		   33°

IMPLANT SOLUTIONS
Custom Abutments	 Removable Bars*	 Fixed Bars
 Cast (HNW / Y)	  Hadar	  WrapAround

 Atlantis (Ti / Zi Genimi 1/2)	  Dolder	  Hybrid

 Procera (Ti / Zi)	  Round		    - with metal linqual

 Vericore (Ti / Zi)	  Milled		    - without metal lingual

 Lava	     Attachment Type ______	  Procera PIB (Ti / Zi)

 Encode

Implant System/Platform Size	 Tooth # ____/	 Tooth #____/

	 Tooth # ____/	 Tooth #____/

	 Tooth # ____/	 Tooth #____/

CROWN & BRIDGE
SELECT RESTORATION:

PFM	 FULL CAST	              ALL CERAMIC
 Non Precious	  Non Precious	  Feldspathic	  Lava
 Noble Alloy	  Noble Alloy	  Empress	  Procera Alumina
 High Noble White Au	  High Noble White	  PM9/CZR Press	  Procera Zirconia
 High Noble Yellow Au	  High Noble Yellow	  e. max	  Vericore	
 GoldTech Bio 2000	  High Hoble Yellow Inlay		

		  COMPOSITE
		   Cristobal +	  belleGlass HP	

DESIGN PARAMETERS:
METAL DESIGN

		  PORCELAIN MARGIN DESIGN
		   Facial porcelain butt-margin

		   360 porcelain butt-margin

MISCELLANEOUS INSTRUCTIONS	 SELECT SHADE:
				               Shade:

				               Stump Shade:

Dr. Name					     Signature

Address

City/State/Zip				    License #

Person signing this aurthorization acts as legal agent for the named Doctor, who accepts sole responsibility for payment and agrees to
pay all legal and collection costs in the event of suit, including reasonable fees. A 1½ per month (18% per annum) finance charge will
be added to any unpaid balance more than 30 days past due. All accounts more than 60 days past due will be placed on COD until
balance is paid in full. The client will pay all resonable legal expenses incurred by the laboratory as a result of actions taken for collections.

Ovate Pontic

___mm

Ridge Relief

8669 Phoenix Drive
Manassas, VA 20110
Local: 703.361.4176

Toll Free: 800.678.7354
Fax: 703.368.1990

www.SaylorsDentalLab.com

Return Date:


