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  Instructions:All-Ceramic            
 ______ Stump Shade 

 ___  IPS e.max Press
 ___  IPS e.max CAD
 ___  IPS e.max Ceram
 ___  IPS e.max Veneer, Inlay, Onlay

___  Zirconia Full Contour
         (NExxZR)
 ___ Zirconia Layered
         (Vita VM9)
 ___ Zirconia Multi Layered
         (Vita VM9)

_________________________________

Porcelain to Metal

___ Porcelain to Captek
___ Porcelain to Non-Precious
___ Porcelain to Semi-Precious
___ Porcelain to Economy Gold

_________________________________

Full Metal

___ Gold Crown
___ Gold Inlay-Onlay
___ Semi Precious (WPM)
___ Economy Gold
___ Non-Precious Full Contour

       

Partial Dentures

___Acrylic Flipper
___Cast Partial
___Frame Try-in
___Frame /Bite Block
___Frame/Teeth Try-in
___Finish  

            Dentures                                    Flexible
___Bite Rim
___Economy Denture                               
___Premium Denture
___Screw Retained Denture
___Attachment Retain Denture

___Finish

         

___Mailing Labels                          ___Mailing Boxes                          ___Rx Pads

Signature:

  SHADE _______

___Opposing Model

___Bite
___Impression
___Appliance                    
Items Sent:

___Bite Rim ___Valplast
___Comfort Flex
___Clear Splint

 
___Bleaching Tray
___Night Guard

___Tryin


