775 Taylor Street
Sutherlin, Oregon 97479
Phone: 541-459-5134

)

CERTIFIED DENTAL

HheonATORY % i Toll Free: 1-888-522-8324
CROWN WORKS Fax: 541-459-0521
dental laboratory www.crowndentalworks.com
Dr. Name DATE
Patient Age M/F
PLEASE INDICATE TEETH TO BE RESTORED
TYPE OF Rw234567391011121314151e|
RESTORATION 32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17 hum
] PFM - PORC TO WHITE GOLD - HIGH NOBLE [CJPROCERA ALL CERAM
[ PFM - PORC TO YELLOW - HIGH NOBLE [CJPROCERA ALL ZIRKON
[ FULL-CAST/TYPE IIl YELLOW GOLD [JEMPRESS CROWN  []EMPRESS VENEER
1 GOLD INLAY/ONLAY/TYPE Ii [CJEMPRESS ONLAY/NLAY [JLAVA
OTHER: [CJACRYLIC TEMPORARIES

ANTERIOR PFM MARGIN TYPE / METAL DESIGN / /f NOT MARKED STANDARD WILL BE USED

TOOTH # LINGUAL DESIGN TOOTH # LABIAL DESIGN
D NO METAL SHOWING O BUCCAL PORCELAIN MARGIN
METAL BAND mm O
NO METAL SHOWING
- W 3/4 METAL LINGUAL
@ FULL METAL LINGUAL — Q mvEmewo __ mm
POSTERIOR PFM MARGIN TYPE / METAL DESIGN / /F NOT MARKED STANDARD WiLL BE USED
TOOTH#  LINGUAL DESIGN | TOOTH # BUCCAL DESIGN | TOOTH # OCCLUSAL DESIGN
) NOMETAL Q) NOMETAL METAL OCCLUSAL
SHOWING SHOWING (® EXCLUDING BUCCAL
QO METAL BAND cusp
QO METAL BAND mm METAL OCCLUSAL
mm . u INCLUDING
— () BUCCAL PORCELAIN BUCCAL CUSP
MARGIN
PONTIC DESIGN RIDGE RELIEF IMPLANT INFORMATION
[ FULL RIDGE Q [ NONE IMPLANT TYPE (] CEMENT ] SCREW
[] SANITARY /Q [ sLIGHT IMPLANT BRAND
[] PARTIAL RIDGE Q [] GENEROUS
O] BULLET 52 IMPLANT SIZE
PROCERA  IMPLANT ABUTMENT
INADEQUATE OCCLUSAL CLEARANCE* [ TiTanium
] METAL OCCLUSION *WOULD YOU LIKE [ ZIRcONIA
THIS TO BE A
[] REDUCTION COPING PERVANENT NOTE?
[] SPOT OPPOSING Cves [CJNo
SHADE
DELIVERY DATE

Please Deliver By 5:00 PM On
(Please allow at least 2 weeks from date of prep/shipping for delivery)

O Return for Trim [ Return for Mount [ Return for Metal Try-in
INSTRUCTIONS-If you would like more space, please use back of form.

Dr. Signature Lic. No.
\_J Send Rx [0 Send Boxes [ Send Shipping Labels




