DR. NAME
& PHONE #

PATIENT
NAME

RETURN DATE TODAY'S DATE
APPT. DATE & TIME

Saes[_g_RAuvs_S
DENTM, LA
678-425-9828
678-425-9827 (Fax)
866-257-8022
132 W. Candler St. » Winder, GA 30680
www.rsidentallab.com

MIF  AGE SPECIAL INSTRUCTIONS
RESTORATIVE CHOICES STUMP / DENTIN SHADE
O ALL METAL (CAST CROWN) FINAL SHADE
o ALL CERAMIC VENEER
0 E. MAX (LITHIUM DISILICATE)
o PORCELAIN FUSED TO ZIRCONIA
o FULL CONTOUR ZIRCONIA (1200 MPA)
o UCLA CUSTOM CAST ABUTMENT
o TITANIUM CAD/CAM ABUTMENT
o ZIRCONIA CAD/CAM HYBRID ABUTMENT
o SCREW RETAINED E. MAX
o SCREW RETAINED ZIRCONIA
0 MAXIALLARY BITE SPLINT
o IMPLANT PLANNING / SURGICAL GUIDE g e = ——
IMPLANT BRAND ONONE OLIGHT | oSMOOTH o MODERATE
IMPLANT PLATFORM SIZE 0 DARK 0 HEAVY
O DIAGNOSTIC WAX-UP PLEASE SEND: ENCLOSURES:
e S o MAILINGBOXES |o BITE REGISTRATION(S)
o Rx o IMPRESSION(S)
0 BIO BAGS o BITE FORK
o 0 PHOTOS EMAILED
O IMPLANT PARTS
O CUSTOM SHADE TAB
o PRE-OP MODEL
o OPPOSING MODEL
o TEMP MODEL
O OLD RESTORATIONS
0 DIAGNOSTIC WAX-UP
PLEASE RETURN CASE FOR; s e

o DIETRIM o TRY-IN




