
Doctorʼs Name ________________________________________________

Phone_______________________________________________________

Patient (Last) ___________________________ (First) ________________

Due Date ____________________________________________________

� Note: Deliveries will be made by 5:00 PM on
the date requested.

Please send:
� Fixed Rx � Removal Rx � Boxes � Shipping labels � Safe-Seal bags

Please
printclearly

MODEL METAL TRY-IN PORCELAIN
� Dr. will trim die(s) � Will be single units � Bisque
� Dr. will articulate � Solder index � High-bisque

� One-piece Try-in � Finish

PORCELAIN FUSED TO:
� 54% white gold
� 86% yellow gold
� 96% Britegold

ALL METAL
ALLOY TOOTH#

� Full Cast _______ _______
� Inlay, Onlay _______ _______
� Telescope _______ _______
� Post & Core _______ _______

IMPLANTS
� Screw Retained
� Cemented

CUSTOM ABUTMENT
� Milled
� Cast
� Zirconia
� Atlantis

ESTHETICS
Crowns Veneers In/Onlays
� Empress � Empress � Empress
� Feldspathic � Feldspathic � Feldspathic
� Lava � Sinfony
� Procera

IF INSUFFICIENT SPACE:
� Adjust Opposing � Metal Island
� Cut Down Coping � Metal Occlusal

PONTIC DESIGN

OCCLUSAL DESIGN TOOTH #
� Full Porcelain coverage _______
� Occlusal metal, B cusp porcelain _______
� Occlusal metal, including B cusp _______

MARGIN DESIGN TOOTH #
BUCCAL
� No metal collar _______
� Metal collar __________ mm _______
� Porcelain butt joint _______
� 360° butt joint _______

LINGUAL
� No metal collar _______
� Metal collar __________ mm _______

1 2 3 4 5
MODIFIED FULL SANITARY OVATE OTHER
RIDGE LAP RIDGE LAP

� INCISAL HALO � CHECK LINE

� TRANSLUCENCE � INTERPROXIMAL COLOR

� HYPOCALCIFICATION � ROOT SIMULATION

� CRAZE LINE � OCCLUSAL STAIN

FABRICATION PURPOSE
� CORRECT MALALIGNMENT
� CLOSE SPACES
� INCREASE LENGTH
� COLOR CHANGE
STUMP SHADE _______ DESIRED SHADE: ________

SEX � MALE � FEMALE
SURFACE ANATOMY: � SMOOTH � MEDIUM � HEAVY
CHARACTERIZATION: � HEAVY � MEDIUM � LIGHT

� NONE

CROWN & BRIDGE OPTIONS CASE DESIGN ENCLOSURES
We are not responsible
for inventory not
documented here.

QTY.
Analogs ____
Articulator ____
Bite ____
Casting(s) ____
Counter ____
Cu band ____
Custom abut. ____
Cylinders ____
Die(s) ____
Face Bow ____
Guide Pins ____
Impression ____
Imp. copings ____
Model ____
P & C ____
Photos ____
Screw ____
Shade tab ____
Study model ____
Transfer coping ____

SPECIAL INSTRUCTIONS:
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________
________________________________

Kuwata Pan Dent

185 Ridgedale Avenue, Cedar Knolls, NJ 07927

(P) 877.377.4455 • (F) 973.540.0711

email: kpd@KuwataPanDent.com

QF 4.3-RXW Rev.6
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