Dental Lab

TECH

Z

a2 Garden Grove, CA 92843
=t Tel: (714) 741-0663

Dr. Customer ID
PLEASE PRINT CLEARLY OFFICE / LOCATION
Patient / Age 3 Female [l Male
LAST NAME FIRST NAME
FINISH DATE / / SHADE
Implants [ Custom Titanium Abutment Q Upper O Lower
O Custom Zirconia Abutment || (3 Full Denture Q Repair
u Cementable. U Partial Denture w/ Vitallium | { Reline
{J Screw Retained O valplast (1 Rebase

Q Ps e.max [ Veneer [ Inlay
Q Porcelain Fused to Zirconia

0O Multi Layerd Zirconia

Q Bruxzir Zirconia

PFM [ Semi J White
FMC Yelow [ Non-Precious

U Valplast Unilateral

{ Valplast Combo w/ Vitallium
(] Stayplate

I Nightguard

Ortho Retainer
{ Clear
U Hawley

B(/ SPECIFIC INSTRUCTION

Dr's Signature:

Date:

IF NOT ENOUGH CLEARANCE: U Reduction Coping [ Spot Opp.

Q call ‘Dr.




