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ACCOUNT INFORMATION

PATIENT'S NAME

AGE UMALE UFEMALE

JPLEASE CALL

DATE REQUESTED RETURN DATE
ENCLOSURE PLEASE RETURN CASE U BISQUEBAKE ~ GLAZED
UsTuby cAsST [ COUNTER MODEL UISHADE TAB
OBsTE D)ADJ. ARTICULATOR [JOTHER QO FORTRY-IN cAsTING [ ASSEMBLED FRAMEWORK
dpPHOTO UpiES#

12345678|910111213141516
RESTORATION ON TOOTH #

32 31 30 29 28 27 26 25|24 23 22 21 20 19 18 17

ESTHETIC GOALS SIZE & FORM OPACITY ?g;i_l:ﬁgg
LICHANGECOLOR L CORRECT ALIGNMENT L1 DIAGNOSTIC WAX-UP LI TOTAL LENGTH OF CENTRAL mm EIIMAXIMUM -
JLATERAL INCISAL EDGE; MEDIUM SMOOTH
CJINCREASE LENGTH  (AWIDEN BUCCAL CORRIDOR  LAPUTTY MATRIX FOR TEMP FABRICATION OlShorter by m CVINIMUM CJMODERATE
LJCLOSE SPACES JCOMMENTS JESTHETIC PREPPED MODEL QSame length as central CITRANSLUCENT L HEAVY
COSMETIC CROWN & BRIDGE
PORCELAIN VENEERS PORCELAIN CROWNS  INLAY-ONLAY CERAMO METAL (1 52% (HIGH-NOBLE) JCAPTEK
(1 CERAMCO LAMINATE (0 PROCERA 0 comPosITE [0 87% (HIGH-NOBLE) 88% GOLD
L1 d SIGN LAMINATE L ZIRCONIA OXIDE L1 1PS EMPRESS NON-CERAMIC LITYPE 1& I (HIGH-NOBLE) for INLAY/ONLAY
[ SYNSPAR LAMINATE (O ALL PORCELAIN CROWN (O IPS e.max
CATYPE Ill & IV (HIGH-NOBLE) for CROWNS

1 IPS EMPRESS 1 1PS e.max

CASTING DESIGN LJSINGLE [BRIDGE [ GOLD INLAY/ONLAY
SHAD E OF P REP ARED TEE TH —_— UcorNg  IMETAL OCCLUSAL L FULL METAL CROWN
SHADE DESIRED

MARGIN DESIGN [IMETALHAIRLINE (1 mm [ PORCELAIN BUTT JOINT
(N METAL TO SHOW BUCCAL (N0 METAL TO SHOW LINGUAL

CONNECTIONS  (JSOLDER

PONTIC DESIGN Q Q Q Q

JSANITARY  (JFULLRIDGE  (IMODIFIED  [LJBULLET

Rx

PAYMENT IS DUE UPON RECEIPT OF STATEMENT. ANY PAYMENT OR PORTION THEREOF NOT RECEIVED WITHIN 30 DAYS OF STATEMENT IS SUBJECT TO A 1.5% PER MONTH SERVICE CHARGE
ON OUTSTANDING UNPAID BALANCE UNTIL PAYMENT IS RECEIVED IN FULL. YOUR SIGNATURE IS ACCEPTANCE OF THESE TERMS. EACH PRESCRIPTION MUST BE COMPLETED & SIGNED

DR. SIGNATURE LIC. NO. CJPLEASE SEND MORE RX'S
CIPLEASE SEND MORE BAGS




