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2820 Scherer Drive N., Suite 240 ¢ St. Petersburg, FL 33716
Toll Free: 800.341.8378 « Tel: 727.573.2781  Fax: 727.571.1496
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A Full Service Dental Lab

LABORATORY PROCEDURE AUTHORIZATION

PLEASE WRITE CLEARLY TO ENSURE PROPER BILLING AND SHIPPING

Dr.

Date Sent:

Date Due:

Patient:

/ Age:

(Last) (First)

Sex: O Male O Female

SHADE INSTRUCTIONS

PONTIC DESIGN

0
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R 3
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ANTERIOR

METAL DESIGN

POSTERIOR METAL DESIGN

O

a
a
a

(:-1 Full coverage
f;_' Linguz;l metal collar
D Excluding buccal cusp

u Including buccal cusp

OCCLUSAL
STAINING

[ None
[ Light
[ Medium
[ Dark

[ Metal hairline or

INSTRUCTION FOR BUCCAL MARGIN

[ Metal-porcelain junction margin
[ Porcelain butt margin (90°shoulder required)

mm on buccal

IF NO OCCLUSAL CLEARANCE
[ Metal occlusion
[ Reduction coping
[J Spot opposing

TOOTH
NUMBER

SPECIFIC INSTRUCTIONS

NOTE: Please send a study model on all work involving anterior teeth.
Also, send additional bite with triple tray.

O Metal try in
O Bisque bake
O Finish

PORCELAIN TO METAL

[ Non-precious

O Noble (Semi-precious)
O White high noble

O Yellow high noble

O Bio 3000

ALL-CERAMIC

O Wol-Ceram
O Procera
O Cercon
O Sculpture
O Veneer

FULL CAST

Non-precious

Noble (Semi-precious)
Full cast (white H.N'J
Full cast (yellow H.N.)
Post & Core

Inlay [ Onlay

ARTIALS

Upper

Lower

Frame onlg

Frame with bite block
Frame w/teeth in wax
Process and finish
Complete partial
Valplast

DENTURES

Upper

Lower

Bite block

Teeth in wax
Process and finish
Complete denture

EETH / ACRYLIC

Stock teeth

Other:

Standard acrylic
Lucitone 199 acrylic
Ethnic
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Signature:

DDS License #:

TERMS: All accounts are payable within 30 days of statement date. Accounts not paid within the stated terms will be subject to C.0.D. status and a late charge of 2% of the unpaid balance.

ENCLOSED

_TT ____ Bite ___Models ____Arctic.

__ Crown/Bridge

____Other



IN-LAB WORKING TIMES FOR LAB USE ONLY

Please allow for the full working time on each type of product in case. Cases including TELEPHONE CALL RECORD
different products will require full working time for each product selected. Working times
are not guaranteed and do not include weekends or holidays. Rush Services available DR. ACCT#
on most products but must be pre-scheduled (see below).
PATIENT

CROWN AND BRIDGE DENTURES

Porcelain fused to metal.......... 5 Days Full Denture Complete............. 5 Days RE

Bio 3000..........cceniumrininninnnnennns 5 Days Teeth Set in Wax..........ccvvcuennenn 3 Days

Full Cast Crown........cccccerruueen. 3 Days Process and Finish................... 3 Days

Inlay / Onlay......cccviiriciiniinennnns 3 Days Reline.......cceiiiiienniiniiniinn, 1 Day

Post and Core.......cccccoivneeriennns 3 Days Soft Reline......ccccouieeniiieninenn, 2 Days

Metal Try-In......ccooniimniininne, 3 Days Nightguard.........cccoooomriiennns 3 Days

Bisque Bake Try-In..........c....... 4 Days RESULT

PARTIALS

Frame Only ................................ 5 Days Lab days do not include the day the case

Frame with Bite Block.............. 5 Days is received or shipped.

Frame with Setup..........coevieennn, 7 Days

Frame with Setup and Finish... 8 Days

PREPARATION GUIDELINES

PFM ANTERIOR PFM POSTERIOR

Preparation must be parallel to occlusal surface.

2.0mm e
incisal reduction BUCCAL v LINGUAL

2.0mm occlusal \l\
reduction

1.0mm lingual
reduction

1.5mm labial and
gingival reduction

Feather edge
on lingual

Chamfer created by ,\
rounded end diamond bur

A. 1.5mm buccal and lingual reduction

B. Buccal and lingual walls must be convergent to DATE DUE IN OFFICE
ease hydrostatic pressure build-up of cements
while seating crown.

C. Preparation should be cut in three planes. DATE OF CALL INITIAL




