Doctor’s Name

Tooth Numbers:

Please send:

[ ] Fixed Rx
Phone Abutments [] Removable Rx
Pationt (iast) (irst) Pontics ] Boxes
atien as rs . .
Implants 1 Shipping Labels
[] Safe Seal Bags
Due Date (by 5:00 pm)
DIAGNOSTIC WAX UP OTHER TYPE OF RESTORATION PLANNED

[]Jcase Planning

[Jcase Presentation

[Jimplant
|:| Orthodontic

IMPLANTS ONLY:

|:| Surgical Stent

[]cT stent
Type of radio opaque marker:

|:|Surgical Guide
[ Straumann® Gonyx™
[ NobelClinician™

[C]Duplicate Model

[] of pre-op
[] of diagnostic wax up

[JProvisionals
[] with cast reinforcement

[1Prep Guide
[C]Estimate
[C]Case Sequencing

[CIMaterials Recommendation

OVeneers

[JCrown and Bridge

C1PFM

[]All Ceramic
[Je.max®

[JLava™

[ Full Contour Zirconia

[] other

Implant, Fixed

|:| Crown and Bridge
[]Screw Retained
[JCemented

[C] Detachable Denture
Implant, Removable
[] Overdenture

1 Bar
] Free Standing

[] other

CASE INSTRUCTIONS:

AVOID DELAYS: See “Required Enclosures” list for prescription and enclosure details

Please use photos to indicate
and/or provide details about:

Midline changes

Incisal edge position
Length of #8 &9

Vertical dimension change
Occlusal scheme

Tissue changes

Tooth shape

Patient requests
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