Doctor:

Patient’s Name:

Office Name/Location:

[0 Male [JFemale BirthDate:

Cosmetics

[ ] Full Contour Zirconia Crown

[] Esthetic Zirconia Crown
[ ] PFZ Crown

[ ]EMAX Crown

[ ]EMAX Veneer

[ IPMMA Temporary Crown
Porcelain Fused to Metal

[ ] Non-Precious
[1VIP Noble
[] Semi Precious

Full Cast Crowns

] Non-Precious Metal
[ ] VIP Noble Metal

] Semi-Precious Metal

FinesseDentalLlab@gmail.com

RETURN FOR:
[ ]Coping Try-in
[]Bisque BakeTry-in
[ Finish

Metal Design:
D @HdE>™

Pontic Design:

X RRAM

LT.REDDISH
ORIGINAL  LIGHTPINK PINK

DARKREDDISH
PINK

Today’s Date: 30 Rockhill Rd.
Requested Return Date: Cherry Hill, NJO8003 | (-
(Delivery by 3PM, unless otherwise requested) 856_424_6650 L)
Dentures & Removables Denture Tooth
13D Printed Digital Denture L] ] Upgtadesvallable
Ivoclar Blue Line*

Portrait IPN*

*Additional fee applies:

[ ] Yellow Gold
RXINSTRUCTIONS:

SIGNATURE & LICENSE#:

[ JFull Denture [J [] [] Special Order
LT. PINK STANDARDPINK ~ MEHARRY: [ ] Digital Night Guard
[] Acrylic Partial [] [] [JHard []Soft
Lexible Acrylic Clasps: (1 O
O Flexible Acrylic Clasps: DHardNightGuard
LT. PINK STANDARD PINK MEHARRY:
[1Soft Night Guard
[JCast Metal Partial  [] [] [] 8
T¢s Clasps: O O [ [ ]DualNight Guard
LT.PINK STANDARDPINK ~ MEHARRY: [ ]Bleaching Tray
[ IFlex Partial (TCS) W [] []BiteRim
STANDARD PINK  LT. MEHARRY CLEAR D Custom Tray
[] Paragon Partial (Acetal) ] [] _
[ ]Essix
PINK Al A2 A3 A3.5 Bl a
Implant Restorations:
Implant Brand:
[]1Cementable PFM Implant Crown
w/ Custom Abutment
. [] Cementable Zirconia Implant Crown
Platform Size: w/ Custom Abutment
[ |Traditional Screw Retained PFM Implant
Crown w/ Custom Abutment
O [] Zirconia Screw Retained Implant Crown
PLEASE CHECK BOX w/ Custom Abutment
if Patient s [[] Hybrid Denture over Implant

CALLING TO SCHEDULE
Custom Shading

23 24 75 26

(Includes Milled Titanium Bar)
[ Full Arch Zirconia MegaFrame

(Includes Custom Abutments)



