Doctor:

Patient Name:

Office Name:

[1Male [JFemale

Patient Photos can be emailed to FinesseDentalLab@gmail.com
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Cosmetics

CIFull Contour Zirconia Crown
[1Esthetic Zirconia Crown (ANTERIORS)
[ PFZ Crown (PORCELAIN FUSED TO ZIRCONIA)
LIEMAX All Ceramic Crown
LIEMAX Veneer/Laminate

EEIVIVIN Temporary Crown

Porcelain Fused to Metal
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[1 Non-Precious
] VIP (GOLD PLATED NOBLE ALLOY)

] Semi-Precious (osLE)
Full Cast Crowns
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L] Non-Precious Metal
] VIP Noble Metal

[ Semi-Precious Metal
[J Yellow Gold

RETURN FOR:
[ ] COPING TRY-IN
(] BISQUE BAKE

[] FINISH

Metal Design
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Pontic Design
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Today's Date:

Requested Return Date:
(Delivery by 3PM, unless otherwiseé reguested)

Partial Design RX available at FinesseDentaltab.net

] Eull Denture [IHigh Impact Pour Acrylic*
Acrylic Shade- LT. PINK

[ Acrylic Partial owi metal clasps
Acrylic Shade- LT.PINK

[] Cast Metal Partial

[IFLEX COMBO

Acrylic Shade- LT.PINK

(] Flex Partial (TCS)

. STANDARD
Flex Shade B

I Milled Flex Partial (DuraFlex)

DuraFlex Frame Shade-
(Circle One)

(] Paragon Partial (Acetal)
Framework Shade- PINK Al A2 A3 A35 A4 Bl

(Circle One
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RX INSTRUCTIONS:

SIGNATURE & LICENSE#:

SUPPLIES NEEDED - PLEASE SEND:

[ JBOXES

[RX SLIPS
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1165 Marlkress Road, Suite K
Cherry Hill, NJ 08003

(856) 424-6650

www.FinesseDentalLab.net
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Dentures & Removables Denture Tooth
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lvoclar Blue Line*
Portrait IPN*

*Additional fee applies;
Special Order

TRY-IN[] FINISH[]

75% 100%

STANDARD
PINK
DARKEST

MEHARRY 25%  50%
LIGHTEST

TRY-IN[] FINISH[]

75% 100%

STANDARD
PINK
DARKEST

MEHARRY 25%  50%
LIGHTEST

[IHard Night Guard

CASTONLY[] TRY-IN[] FINISH[] [JSoft Night Guard

PARTIAL

[1Dual Nightguard

STANDARD MEHARRY 25% 50% 75% 100%
PINK LIGHTEST DARKEST
TRY-IN[] FINISH ] [1Bleaching Tray
LT MEHARRY CLEAR
(CLASPS ONLY) D Blte R | m

TRY-IN[] FINISH[]

ViSiCLEAR

Clcustom Tray

STANDARD
PINK LT MEHARRY

[]Essix

TRY-IN[] FINISH[]

B2 C2 C3 C4
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Implant Restorations
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Implant Brand:

D Cementable PFM Implant Crown
w/ Custom Abutment

Platform Size:

[:] Cementable Zirconia Implant Crown
w/ Custom Abutment

[ ] Traditional Screw Retained PFM Implant
Crown w/ Custom Abutment

[ ] zirconia Screw Retained Implant Crown
w/ Custom Abutment

PLEASE CHECK BOX
if Patient is
CALLING TO SCHEDULE
Custom Shading

Hybrid Denture Over Implant
(Includes Milled Titanium Bar)

[ ] Full Arch Zirconia MegaFrame
(Includes Custom Abutments)
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