
Dr. Name________________________________________________ 

Address__________________________________________________ 

________________________________________________________ 

Phone Number____________________________________________ 

E-mail___________________________________________________ 

Patient’s Name: ________________________________________________   Age:________   M □  F □ 

DATE SENT: ____/____/___ 

DATE DUE:  ____/____/___ 

Please Include… 

◦ Completed  Rx 

◦ Impressions/Models 

◦ Master/Opposing models 

◦ Bite registration 

◦ Shade 

Please check all that apply... 

Please send:                                                  

□ Boxes  □ RX Forms                                     

□ Shipping Labels 

 Dr’s Signature __________________________________________________________________      License #___________________________________________________    

Call notes: 

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________ 

Case Instructions: 

_________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________ 

Metal Margin  

Pontic Design 

IMPLANTS: 

□ Screw Retained 
□ Cementable 
□ Lab recommendation 
 
Type________________ 
Size_________________ 
REF #__________________ 

PORCELAIN TO METAL: 

□ PFM Non-Precious 
□ PFM Semi-Precious 
□ Yellow High Noble 
□ White High Noble 

FULL METAL RESTORATIONS: 

□ Non-Precious 
□ Semi Precious 
□ 40% Gold White 
□ 60% Gold Yellow 
□ 75% Gold Yellow 
□ Y + 2%  Gold Yellow  

OTHER: 

□ Temp Crown (PMMA) 
□ Maryland Bridge (material) ↑ 
□ Inlay/Onlay (material) ↑ 
□ Veneers IPS e.Max 
□ Post & Core (material)  ↑ 
□ Diagnostic Wax Up 

ALL CERAMIC RESTORATIONS: 

□ Zirconia Layered 
□ Zirconia Full Contour 
□ IPS e. Max 
□ Composite 

OCCLUSAL STAINING: 

□ None □ Light 
□ Medium □ Dark 
                      
IF NO OCCLUSAL CLEARANCE: 
 
□ Reduce Opposing 
□ Metal Occlusion 
□ Metal Island 
□ Reduction Coping 
 
 

Crown & Bridge   ―   Removables 

Please select 

tooth #:       

UPPER 
□ 

LOWER 
□ 

Design Your Case: 

Please Select:  □ TRY - IN     □ COMPLETED  
TOOTH QUALITY: 

□ PMMA Composite Layered Teeth 
□ Standard Acrylic Layered Teeth 

FULL DENTURES: 

□ Premium Denture (PMMA Teeth)     
□ Standard Denture (Acrylic Teeth) 
□ Bite Rim 
□ Custom Tay 
□ Teeth to be extracted (Select in Chart) 

PARTIAL DENTURES: 

□ Metal Framework Partial 
□ FlexFit Flexible Partial (pink) 
□ FlexFit Flexible Unilateral (pink) 
□ Transparent Nylon Framework 
□ Transparent Nylon Unilateral FW 
□ PEEK Framework Partial 
□ Acrylic Partial/Flipper 
□ Wire Clasp  □ Ball Clasp 
□ Pink Clasp   □ Clear Clasp 
□ Bite Rim      □ Custom Tray   

SCREW RETAINED ALL-ON-X: 

□ Screw Retained Hybrid Denture 
Type:  
□ Titanium/Acrylic Hybrid 
□ Full Contour Zirconia Hybrid   
Type__________________ 
Size___________________     
REF #__________________ 
 
PRECISION REMOVABLES: 
 
□ Locator Overdenture 
□ Titanium Bar W/ 4 Locators 
□ ERA Attachment Crown W/ Partial 
□ Key & Key Way Crown W/ Partial  
Other Attachments: 
Type_________________________ 

SHADE:___________   Tissue Shade:  □ Standard Pink  □ Medium Dark   □ Heavy Dark 

NIGHT GUARDS & SPLINTS: 

□ Hard/Soft Night Guard 
Color: □ Clear □ Blue □ Pink □ Green 

□ All Hard Night Guard 
□ Unbreakable Transparent Nylon  NG 
□ Transparent occlusal splint 3D Printed  
 

SURGICAL STENTS/ORTHO RETAINERS: 
□ Clear Essix Retainer/Aligner 
□ Essix Retainer W/ Tooth 
□ Hawley Retainer 
□ Surgical Guide/Stent 
□ Band & Loop Space Maintainer 
□ Lingual Wire Retainer 

 

552 E. Northwest Hwy 
Palatine, IL 60074  
847.592.4577 
cases@labprosthetics.com 
LABPROSTHETICS.COM 


