BENTAL " Gackamas oRorors | EG0ss8 2001
SPECIALTIES www.cdsdentallaboratory.com )
Doctor:
Patient:
Age:. (O Male (JFemale  DateDue:
Return for: (JDieTrim (JMetal Try-In  (JBisque (JFinished
TYPE OF RESTORATION ENCLOSED
QO PFM Implant
(O Full Gold Nobel C]Hybrid (STA) @] Impression
(O Full Gold High Nobel (O Cement Retained O Bite Registration
(J Zirconia Layered (O Screw Retained 1 Piece O Study Model
(O Zirconia Full Contour Abutment Type (Q Opposing
O Emax QTitanium O Implant Parts
(O Screw Retained Temporary (JGold Coloring
(J Diagnostic Wax Up System
O INOL
(O INOL / Essix Kit

Metal Design (Circle One):

BECIENINLL

—

Case Disinfected: (JYes (OJNo

Doctor’s Signature License # Date




