Patient’s Name:

Account #: :?—
—
Office Address: —
v
Due Date - 5PM: Dental Implant Laboratory
Implant System: . .Implant Soluhonsgnd
Digital Cad/Cam Services
Implant Diameter: (mm) 714-707-7881
IMPLANT SOLUTIONS
SCREW-RETAINED CEMENT-RETAINED
One Piece Solution Custom Abutment With Final Crown Solution
O Solid Full Zircpnia . O3 Custom Titanium O3 Custom Zirconia-Hybrid
O Translucent Zirconia Abutment Abutment
O E.max
O Porcelain Layered to Zirconia O Full Zirconia O PFM-Non
O PFM-Non Precious O Translucent Zirconia O PFM-Semi
O PFM-Semi Precious O E.max O PFM-White Noble
O PFM-White Noble O Porcelain layered Zirconia O PFM-Yellow Noble
O PFM-Yellow Noble O Full Cast
O Casting Gold w/UCLA
Other: . Alloy:

Other:

FULL-ARCH IMPLANT SOLUTIONS /Implant Removable & Fixed-Removable

O Solid Zirconia Full-Arch Implant Prosthesis O Bar Over-denture
O Solid Zirconia Partial-Arch Implant Prosthesis O Locator Over-denture
O Screw-Retained Hybrid Denture O Custom Locator Over-denture

O Mini Implant Over-denture

Shade:

& INSTRUCTIONS OCCLUSAL STAINING:

QO Male O Female AGE: I None* [ Light [ Med. [ Dark

Notes:

Dr. Signature:
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