Date
Doctor
Address
City State Zip
Phone ( )

Patient

1425 HERNDON AVENUE
CONCORD. CA 94520
(925) 676-1614

Age

Enclosed # __Model
Shade Tab . _Impression
____Articulator . Bite
___ Crown ____ Photos
Other

Sex

ALWAYS SEND POST AND PRE-OP MODELS FOR ANTERIORS
ALWAYS INFORM LAB OF ANY FUTURE PLANS

Exact Time

Appointment Date

IDENTIFICATION - PLEASE MARK (X) carefully
9 10 11 12 13 14 15 16

PI%EB&BB%M BHBBBEGE

2900399 990 799 99R0R"

32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17

Lab Consult

E-Max

Zirconia
Porcelain / Metal
Noble

High Noble
Provisionals

poooooono

Ceramics / PFM / Provisional Full Cast

O Noble

Specityl. . coeeee. O High Noble

O Other
Specify

Metal Margin #'s

Finish Margin #'s

Full Porc. Margin#’s

Shade

Splint #’s
Metal Occl. #'s
Full Metal #s

Characteristics important. All Ceramics: Note stump shade, or metal post

Indicate Implant System

Implant Abutment
O Titanium Abutment 0 Gold Hue Abutment

O Custom Zirconia Abutment O Prep Stock Abutment
Abutment Emergence Profile Abutment Margin Bepth

-Below Tissue +Above Tissue

s # Lingual
/ \/ KA\

O Surgical O Tissue
Placement Displacement mm ——mm
Mesxa\ Distal
”"Q*"“‘“—-
O No Tissue ——mm
Displacement Buccal

O OK to trim opposing
O OK to trim prep
O Phone me on this case

DOCTOR'S SPECIFIC INSTRUCTIONS

Dentists Signature

License No.

State

The statement balance is due and payable by the fifteenth of the month following purchase. A service charge of 1.5% per month will be applied to any unpaid balance.
90 days will be subject ta COD status. If you have any questions please contact Jennifer Nicol at crownconcord@gmail.com



