DATE WANTED:

PATIENT'S NAME:

PATIENT'S AGE:

Doctor

Address

J IPS Emax

Stumy
Shade

ZIRCONIA

(3 Full Contour

Zircania

' Percelain Fused
to Zirconia

PORCELAIN

TO METAL

-1 Non-Precious
- Semi-Precious
- High Noble

REMOVABLE INSTRUCTIONS

Please allow 10 full werking days for wax try enly.
Please allow 10 full working days te process and finish.
Please allow 10 full working days for metal frame.

SHADE:
1500 W 38th St, Ste 46
“\ Austin, Texas 78731 DUE DATE: TRY IN
Office: 512-685-3050
‘ Fax: 512-685-3060 FINISH
LAB www.glaboratory.com
Texas Registration #3227
FULL DENTURE PARTIALS,
METAL, FLEX-
{ Economy IBLE
[ Standard
| - Metal Framewark
3 Immediate = Flexﬂ?le
- Acrylic

NIGHTGUARDS

FLIPPER

[ Thermaplastic

= 1-2 Teeth =1 Hard Acrylic
- 3-4 Teeth J ESSIX
Instructions: 1 Hard /Soft

ACRYLIC PAR-

IMPLANT HY-

PORCELAIN

BUTT MARGIN

J Buccal 3607

FULL CAST

-1 Non-Precious

O White Gold
[Mable)

- Yellow Gold
Economy (MNoble)

Q Yellow Gold
(Noble)

A Yellow Gold
[High Noble)

METAL DESIGN

- Metal Lingual Collar
0 360° Metal Collar
1 Metal Ocelusal

O Metal Lingual
(Anterior Only)

U Cingulum Rest
- Occlusal Rest
J Mo Metal Showing

Full Part
Ridge Ridge

PONTIC DESIGN
Ridge

2 R X

High

Water Ovate

~ 2

TIALS BRID

[ 5-6 Teeth J All-On-4
Id 7-9 Teeth J 4 Fixtures
4 10-12 Teeth J & Fixtures

ABUTMENT ABUTMENT

REPAIRS/RELINES

O Solder Repair

TYPE POSITIONING

TEMPLATE

O Acrylic Repair
[ Custom Titanium

3 Hard Reline 3 Add Clasp
-l Custem Zirconia - Yes - Soft Reline 1 Replace Tooth
1 Mo < Rebase

*Must call by ¢ a.m. for same day Reline/Repair.
Same day not avalloble on Fridays.

ADDITIONAL SERVICES

EMERGENCE WIDTH OPTIONS

- Full anatomical dimensions

J Contour Soft Tissue [default if no selection is made)
- Support Tissue

J Mo Tissue Displacement

- Custom Tray
J Bite Rims
J Ball Clasp

o WW Closp
|J Bleaching Tray

Marginal depth: mm subgingival

J YES, Ten Year Unlimited Guarantee, $9 per crown

SPECIFIC INSTRUCTIONS

Date License No.

Signature
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