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Dr. Name Patient Name
- Address Phone #
2308 McDonald Avenue, Brooklyn, NY 11223 .
(718) 375-5999 » Fax (718) 375-5983 Email Dellver on
www.elegantlab.com Enclosed with Case: [JImpressions [ JModels [JBite [JOther:

Temporary Restorations

[ Digitally Milled Temps

All Ceramic Restorations

[]Solid Zirconia

Margin and metal design
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Pontic design
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[JSuper Temps [Jzirconia with Layered Porcelain
Labial Butt Junction Junct.Collar Excl.Cusp Incl.Cusp If no occlusal clearance
[JAbutment #’s [Jsolid Zirconia with Facial Porcelain s had
tump shade . .
D Pontic #'s DSlX Layer Zirconia Must indicate prepped tooth shade for all-ceramics Dca” doctor D Spotopposing D Metal occlusion

[Jsplinted [JSingles

[ ] Baseplate Wax Bite Rim

[] Custom Tray

[]set up

[]Acrylic Finish

[] Flexi Finish

[] Steel Partial Frame

[JPremium Teeth (additional fee will apply)
[] shade

(pleace also select final restoration)

|:|Custom Milled Titanium Abutment
[ Gold Anodized [JOpaque Abutment

[C] Screw retained

Crown and Bridge

[JPorcelain Fused to Metal
[JMetal Lingual
[JFull cast [Jpost + Core
[Jinlay/ Onlay

[JSix Layer Zirconia with Facial Porcelain

[INo Prep Veneers N
[CJEmax Full Contour

[CJEmax with Layered Porcelain

Retainers

[C] Night Guard
[[JHard [JSoft [JHard + Soft
[] Space Maintainer
[] Omnivac
[ Bleaching Tray
[ Essex Appliance

[[]Semi Precious
[] 40% White Gold [] 75% Yellow Gold
[] 90% Yellow Gold []52% T4 C+B Gold

[] Non Precious

Signature

Final shade

[JMetalisland  [_] Make this a parmanent note

Occlusal staining

[ONone [Jtight []Medium []Dark
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