R REQUIRED INFORMATION
Doctor: Lic. #:___ Account #:
Address: Due Date (by 5 pm):
City/State/Zip: RxDate: .~ PatientNextAppt.:_ =
Phone: Patient Name: /
Dr. Signature”: First Last Om OF
CROWN & BRIDGE SPECIAL INSTRUCTIONS
SELECT: [JCROWN [IBRIDGE [JINLAY/ONLAY [JVENEER
TOOTH #:

ZIRCONIA PORCELAIN TO METAL FULL CAST
UJ Full Contour [J Non-Precious [ Gold 46% SHADE:

Zirconia (FCZ) [ Semi-Precious [ Gold 60%
[ Zirconia Layered (PFZ) U White Gold [J White Gold STUME SHADE:
O] Bruxzir Solid Zirconia - Yellow Gold HN [ Yellow Gold HN
O Bsrt.:.);Zin.Ante.rior g Non-Precious - 8 9 10 2223 2425 55

RlEAIEeonid CJMARYLAND BRIDGE - Semi-Precious 6 11 27
21
O Lithium Disilicate O Fit to Partial 9 4 13 29
L ACRYLIC TEMPORARY [ Diagnostic Wax-up 14 19 30
IMPLANTS (Servicing All Major Implant Brands) 18 31
[1FCZ & Titanium Abutment Bundle (Grown, Abutment, Screw, Analog, Tissue Mode), Labor)
o S Upper Lower
CUSTOM/SELECT ABUTMENT: U Titanium U Zirconia 16 17 32
[ Stock Abutment Size
[J Custom Abutment
[ Parts Supplied by Doctor ~ Manufacturer [ 1 REDO CASE
FIXED CASE SPECIFICATION
SELECT [J complete U Porcelain Bake L[] Glaze/Polish
: a a
STAGE: [IMTI / Coping [IBisque Bake LI Finish HEDS oS o
ORIGINAL PRODUCT ENCLOSED: OYes U No

BUCCAL MARGIN STAINING
[ Porcelain Butt Margin [ Light [ Heavy
[ 360° Porcelain Butt Margin U Medium [J None
METAL DESIGN

No Mtl. 360 Mtl. Metal Metal Mtl. Occl.  Mtl. Occl.

Collar Collar  Lingual Lingual Excl.Buccal Incl.Buccal

Anterior  Collar Cusp. Cusp.

PONTIC DESIGN O

Full Modified No No Point Ovate

Ridge Ridge Ridge  Contact Contact $
OCCLUSAL CLEARANCE ~ CONTACT IF INSUFFICIENT ROOM: DealsforDentists
U Light [ Light [J Adjust Opposing
[J Open U Medium [J Reduction Coping
U Tight U Heavy [J Metal Occlusal / Lingual COUPON CODE: S360DFD20

6363 S. Pecos Road, Suite 109
Las Vegas, NV 89120

Fax (866) 963-6886
Jhe Dental Lalbr

www.Studio360DentalLab.com
customerservice@Studio360DentalLab.com

Send Your Cases to Studio 360 Today!
(866) 963-6885

IMPORTANT: Please call ahead to arrange rush cases.

REMOVABLE PROSTHETICS

NEVADA

SELECT: [IFULLDENTURE [JPARTIAL [JUNILATERAL
TISSUE SHADE: SELECT STAGE: [JUPGRADE TO
[ Light Pink [J Complete (One Stage) PREMIUM

L Pink [J Set to Enclosed Frame TEETH

[ Ethnic L Wax Try-in w/Teeth

U Frame Try-in
LI Final Process

NON-METAL PARTIALS FULL DENTURES

[ Flexible Partial [ standard

[J Premium
ACRYLIC PARTIALS
L Flipper (1 Tooth) IMMEDIATES
[ Stayplate* (2-5 Teeth) [ Extract All

U Acrylic Partial* (6+ Teeth)
*Includes wire clasps

[ Extract tooth #

CAST METAL PARTIALS BITESOFT SPLINT THERAPY
[ Cast Metal (Chrome Cobalt) (Upper ATCh only)
- U] Anterior U Full Arch
[ vitallium 2000 )
SELECT: [ Dual Laminate

COMBO PARTIALS U Thermo-lined

[J Cast Metal Frame

NIGHT GUARDS
w/Flexible Saddles/Clasps OHard O Soft
CLASP DESIGN L) Hard/Soft
[ Lab Select LIRPI
[J Roach [ Akers SPORTS GUARD
U Pro-Form Sports Guard
MAJOR CONNECTOR
[ Lab Select LI Full Palate [J Lingual Plate
[J Horseshoe ULingual Bar  [JA-P Bar
[ palatal Strap
REMOVABLE EXTRAS
OJwax Bite Block [ Custom Tray [JReline Hard
[Jwax Bite Rim [ Bleach Tray [ Reline Soft
O Cusil # L] Rebase [J Repair
CASE MATERIALS ENCLOSED:
U Impressions ] Bite Registration [ Models U Implant Parts

REQUEST FREE SUPPLIES:

LI Rx Forms [J Case Boxes U FedEx Labels



