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Case No.:	 Pickup Date:

Custom Shade / Staining:	DR LAB Date:

____ Impression
____ Opposing Model
____ Study Model
____ Bite Registration
____ Partial
____ Attachment

____ Analog/Abutment
____ Implant Tool
____ Articulator
____ Shade Tab
____ Picture
____ Old Crown

o Light

o medium

o broad

o metal occlusal	 o reduction coping

o adjust opposing	 o call me

o metal island

o Zirconia	 o empress esthetic

o diamond crown (composite)	 o empress emax

o porcelain to metal (P.F.M)	 o Captek

o Full cast crown

o implant

o High noble (Bio2000 pure gold)

o High noble (yellow gold)

o High noble (white gold)

o noble (semi-precious)

o non-precious

o crown	 o veneer

o onlay/inlay	 o bridge

o diagnostic waxup

o porcelain butt margin

o flat emergence profile

if no occlusal clearance

o out

o slightly out

o �Heavy-touching
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Patient:	 M   F   Age:
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White: Lab Copy    yellow: doctor copy

F Please send a study model

for all work involving anterior teeth
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standard elite elite plus

contacts

pontics design

metal design

restoration
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