=g ) =

PRECISION DENTAL
lab LLC

Phone Number:
Current Date:

Return Date:

Dr. Name: License #:

Office: Address:

Email: City: State:; Zip:
Patient Name: Sex: Age:

Return Time:

STUMP
SHADE

TOOTH TOOTH
NUMBER SHADE

All Ceramic Restorations

D IPS e. max (400 mpa) D PMMA Temporary (83 mpa)

[J solid Zirconia (1100 mpa)

D Other:

D IPS Empress (160 mpa)

DR COMMENTS Bill To:

Dentures / Flippers

D Upper
D Lower

D Denture

D Acrylic Flipper

[ RPD Cast Partial
D Flexible Denture
D Immediate Denture D Reline (Hard)

D Implant Hybrid DentureD Reline (Molo/Soft)

D Other D Repair

Full Cast Restorations

D Argenco Yellow Noble D Yellow Non-Precious

D Argenco Yellow High Noble D Argenco White Noble

IMPLANTS
D Surgical Stent D Custom Zir. Abutment

D Radiographic Stent D Screw Retained
Please Specify Brand, Implant System and Size in Dr. Notes

Metal Partials

Maxillary Mandibular
D Lab Select D Lab Select
D Horseshoe D Lingual Plate
D Posterior Palatal D Lingual Bar
Strap
Design Preferences Tooth#
Clasps
Distal Rests
Mesial Rests

Cingulum Rests

Lab Select

oo

Dr. Signature:

Bleaching Trays D 1.0
Retainers g s g o Qs
Night Guards
Hard/Soft
Hard Soft Acrylic Dual Layer
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Surgical Stent LAB COMMENTS

|

Please specify tooth Numbers for
implant placement

[J Please include Model and CT scan

D Edentulous cases or patients with
fewer than 5 teeth require a
radiographic stent. Call for
instructions.

| Iy -y -

Enclosed w/ Slip

D Photos

Impressions
Bite Material D Models
Implant Parts D Scans

Email photos to
support@pdlusa.com

Other:

Contact Information:

Phone: 800-669-5553

Phone: 541-248-3189

Address: 2825 SW Willetta Albany, OR 97322

Email: support@pdlusa.com




