
(perf )

 Doctor’s Signature          License #               Date

Male     Female          Date Due:

Doctor:

Patient:

Age:

Return for:

Case Disinfected:             Yes No

Custom  Stump ShadeShade:

ENCLOSED

       Impression
      Bite Registration
      Study Model
      Opposing
      Implant Parts

System

Die Trim          Metal Try-In          Bisque          Finished

TYPE OF RESTORATION

Metal Design (Circle One):
   A       B       C       D        E       F          G            H              I              J              K             L              P

PFM
Full Gold Nobel
Full Gold High Nobel
Zirconia Layered
Zirconia Full Contour
Emax
Screw Retained Temporary
Diagnostic Wax Up
INOL

Hybrid (STA)
Cement Retained
Screw Retained 1 Piece

Titanium
Gold Coloring

INOL / Essix Kit

Abutment Type

Implant

P: (503)698-2001
F: (503)698-2002

15431 SE 82nd Drive, Suite A
Clackamas, OR 97015

www.cdsdentallaboratory.com


