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Shade Information:
Basic Shade: _______________________________
ND Shade: _________________________________
Shade Guide Used: __________________________

Opposing to be restored in the future?   Yes     No

Dr, Name: _______________________________________  Phone: ___________________________________________________

Fax: ____________________________________________  Email: ___________________________________________________

Address: ___________________________________________________________________________________________________

City: ____________________________________________ State: ______________________ Zip: ___________________________

Patient Name or Number: ______________________________________  Male    Female   Age: ________________

Lab Use Only:
Date Sent to Lab: ____________________________________

Ship Date: _________________ Due Date: _______________

Case Number ______________________________________

Prescription Details: Return Request Date: __________________________

The following Materials are to be Used in Producing the Above Restoration:
All Ceramic:   Emax (__Press  __ZirPress)      IPS Empress Esthetic     Zirconia  (brand preference________________)     Refractory
Porcelain to Metal:   High Noble (yellow)      High Noble (white)      Semi-Precious 
Full Cast Crown(s):   High Noble (yellow)      High Noble (white)
Indirect Composites:   Cristobal      Nightguards (Hard)
Implants:   Brand of Implant ________________________________   (Implant size _________________________________________)

Needed for All Anterior or Large Cases:
Full-arch Impression(s)      Bite Registration     Pre-Op model(s)     Stickbite     Marked Cast model indicating tissue recontouring     
AACD Series Photos     Adjusted Temps     Photo of Temps     Diagnostic White Wax-Up

Characterization Guide:
Incisal Translucency:   Heavy    Medium    Light    None   |   Surface Texture:   Heavy    Medium    Light    None
Occlusal Stain:   Heavy    Medium    Light    None   |      Heavy    Medium    Light    None

continued

Restoration on number(s):

Design Requirements:
Porcelain-to-margin     Porcelain Butt Margin (shoulder prep required)     Lingual Collar (_______mm)     Full Metal Collar (_______mm)
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Lab Use Only:
Case Number ______________________________________

Special Instructions:
May we adjust opposing if necessary?   Yes     No
May we adjust preps if necessary?   Yes     No
May we adjust the draw if necessary?   Yes     No

Other Instructions:
_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

Prescription Details, Continued

I authorize the above procedure to be performed.

Prescribing Dentist Signature: ______________________________________________   License #: ___________________________

Smile Design: (required for all anterior cases)
Vertical Dimension:
Is patient wearing:    removable orthotic    or    
Existing:     #8-#25 __________mm    #9-24 __________mm     |     Goal:     #8-#25 __________mm    #9-24 __________mm

TENS Bite      Computer Enhanced Bite

Size and Golden Proportion:
Existing: Central Width __________mm    Central length __________mm     Width-to-Lenght Ratio ______________ (75 - 80%)
 Golden Proportion  ____________(centrals) — ____________(laterals) — ____________(cuspids)

Goal:  Central Width __________mm    Central length __________mm     Width-to-Lenght Ratio ______________ (75 - 80%)
 Golden Proportion  ____________(centrals) — ____________(laterals) — ____________(cuspids)

Correct to proper dimensions if possible?   Yes     No

Midline and Canting:
Is the midline correct?   Yes     No  (If no, how far off?  ____________mm    Right    Left)
Is the smile canted?   Yes     No

Axial Inclination:
The teeth are properly and mesially inclined    |    Mesial/Distal incline needs correction

Laboratory Notes:
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