MICRODENTALL 5601 Arnold Road - Dublin, CA - 94568

a dti laboratory P800 229 0936 - ¥925 828 0153

DUBLIN-CALIFORNIA

Implant Rx

ATTN: ACCOUNT#:

RX Date Due Date

NOTE: If no due date is assigned, a
standard MicroDental due date will be

applied.
DR. NAME/ADDRESS PATIENT NAME
SEX: M/F AGE:
DR. PHONE
SIGNATURE OF DENTIST DENTIST LICENSE#

Person signing this authorization accepts sole responsibility for payment and agrees to pay all legal and collection costs
in the event of suit, including reasonable fees.

DESIRED ARTICULATOR
If no articulator is specified, our standard will be used.

Tooth # Implant Brand Platform Size Depth of Margin
Below Tissue

RESTORATION: OCementable (JScrew-Retained (1 piece) I B

APFM: (White High Noble) S

OAll-Ceramic: OPorcelain to Zirconia OLava® OProcera® VERVARVAR VA /)

TFull Metal TOverdenture O Hybrid

TMicroTemp™ PLEASE SEND

OLab to Order Parts (Dr. to Supply/Order Parts ORX’s

(Call office w/ part #'s to order 3 Order Parts on Dr. Account: OFedEx Airbills

Implant Company: Dr. Account#: __ OUPS Airbills
OBoxes

STOCK ABUTMENT: OTitanium D Zirconia

CUSTOM ABUTMENT: FOR LAB USE ONLY

OUCLA UCLA w/ opaque
O Procera: OZirconia OTitanium
OAtlantis: OZirconia OTitanium

T Have attended Misch Courses T Follow Misch Protocol

CHARACTERIZATION CHART

POSTERIOR OCCLUSAL

Stain Color OCc-7 0OC-8 0OC-9 OcC-10
Stain Placement 0OS-1 0S-2 0S-3 0S4
Hypo-Calcification OH-5 OH-6

ANTERIOR

Translucency Intensity OI-2 Ol-3 Ool-4 STUMP
Translucency Volume  OV-5 OV-6 OV-7

Lobing OoL-8 OL-9 OL-10

Texture OT-11 OT-12 OT-13 SHADE

OCCLUSAL CLEARANCE FORM OF CROWN DESIRED PINK PORC.TISSUE

Oln Occlusion OFollow Study Model OlLight

OO0ut of Occlusion OMatch Existing OMedium

ODie Spacer on Opposing OMake Ideal ODark
OBisque Try-In OMetal Try-In OReduce Abutment/Send Red. Coping
OReduce/Mark on Opposing OWax Check OSeating Jig OFinish
TEETH NUMBERS PONTIC DESIGN
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 O,uOvate
3231 30 29 28 27 26 25 24 23 22 21 20 19 18 17 . mm

O (2 Full Lap
INSTRUCTIONS o R gﬂi%dgi;ied

O CALL ME (BEFORE PROCEEDING WITH CASE)

800 229 0936 - Fax 925 828 0153

WHITE-LAB COPY
PINK-DOCTOR COPY

TYOTdINT€00T60
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