I DENTAL TECHNOLOGY Ltd l

#206-2250 Boundary Rd. Burnaby, BC V5M 373
office: 604.563.1399 direct: 778.241.4008
email: skycadbc@gmail.com

PICKUP ;
pangeapickup.com
DOCTOR/CLINIC NAME — REQUEST
please print
DATE SENT DATE WANTED PUROLATOR #4380182
ADDRESS PLEASE SEND | [JRX SHEETS

PATIENT'S NAME TELEPHONE

[ PLASTIC BAGS
(] SHIPPING WAYBILLS

SUPPLIES

FIXED PROSTHETICS

TYPEOF CROWN: [ Full Metal 1 PFM [ Post and Core
O PS e.max® ] Zirconia (PFZ) [ Full Zirconia
1 AcrylicTemporary [ UCLA [] zBLC
CUSTOM IMPLANT  [] Titanium [ Zirconia
ABUTMENT: [JBrand— [] Colouring Anodizer
FULL METAL ALLOY: [_] White Non-Precious [] Yellow Low Gold [ Yellow High Gold
OCCLUSION: [ Metal L] Porcelain L] Combination
LABIALMARGIN:  [] Metal L] Combination L Porcelain Butt
OCCLUSAL CONTACT: [] Positive L1 Foil Relief #of Foils
CONTACTS: 0 O O
PONTIAC DESIGN:
O O O O
GINGIVAL PRESSURE:
O O O

Surgical Placement Tissue Displacement No Tissue Displacement

EMERGENCE PROFILEw/ g A A

GINGIVAL EMBRASURE:

U | |

Closed Embrasure Moderate Embrasure Larger Embrasure

*PLEASE SEND PA X-RAY FOR IMPLANT CASES

SHADE:

STUMP SHADE:

SPECIAL INSTRUCTIONS:

REMOVABLE PROSTHETICS

TYPE OF DENTURE: [] Cast Metal Partial [] Titanium Milled Partial (] Acrylic Partial
[J Valplast® Partial [ Complete Denture
] Over Denture ] Implant Denture

PROCEDURE: [] Bite Block [] Custom Tray

] Frame Try-in [] Setup Try-in

[ Acrylic Finish OJ Valplast® Finish

[ Reline [ Rebase ] Repair
TEETH: [ AcrylicPremium [ AcrylicEconomy [ Porcelain

[ Shade [ Mold [ Type
DESIGN:

)

32

Right Left 4 3

DOCTOR’S SIGNATURE:

TOP-LABORATORY COPY BOTTOM-DOCTOR’S COPY
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