Dental Work Order Form

Crown and Bridge
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RX - Remember to include: R

Return Date:
Removable Denture

x form,Impression,Opposite Model and Wax bite
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Patient Information

DENTAL LAB

OFrame [OTry in OFinish OTry in OFinish
[JPFM Cr./Br [JCo-Cr Framework
[ICercon [Vitallium Framework

[JE-max//Empress I

LF.G.C (40% Gold / 60% Gold)
HImplant

JFull Metal Crown (CIJNP or [JSP)
[OMetal Inlay/Onlay

[JPost & Core

[JPFM + Post (1 piece)
[JComposit Inlay/ Onlay
[JCaptek

[JExpress Veneer

[JExpress Inlay

LJExpress Onlay

[JTelescope

OTitanium Framework
OAcrylic/lmd Denture
[JValplast

[JOWax Bite

[JSpecial Tray
CINight Guard
[JTemporary
[JAttachment

Name:
Sex:
Age:
Code:

Dentist

Company
Address

Phone:

Email:

Date:

Date Needed:

Design Instructions

Material

Material Design

[JCo-Cr
[JNon-Precious
[JSemi-Precious
[JHigh Noble White
[JHigh Noble Yellow

[JNo Metal Margin
[JPorcelain Shoulder
[JLingual Metal Margin
LAl Metal Margin
[J3/4 Occlusal Metal
[JOcclusal Metal

Additional Instructions:

Tray/Impression:

Bite/Articulator:

Model/Other:

Shade:

OCCL.STAIN:
[INone [IMedium
CLight

[IDark

Embrasure
ClOpen r\q | “
[Close Li ; J

Extent Proximal Contact

CExtended _ §
D

[JNormal

Occlusal contact

[CIHeavy

[CLight K"(\f—)\
[1Open

Pontic design
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Full Ridge Partial Ridge No Ridge  Sanitary
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Mars Dental Lab International, LLC.
www.marsdentallab.com
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Tele: 86 0756 3876852



