INTERSTATE

adt dental lab

Crown and Bridge Rx

RX DATE

CASE #

DATE WANTED TIME

DOCTOR INFORMATION

Name

Address

Telephone

PATIENT INFORMATION

Name

Sex Age

ODiagnostic Wax Up ~ OPearltemps™ (provisionals)
OCall me (before proceeding with case)

Rx

11715 NE Crestwood Street
Vancouver, WA - 98684
P360 256 3600 - r360 253 5035

HAVE YOU INCLUDED
THE FOLLOWING?
OlImpression
OBite
OOpposing
OShade
OPre-Op model
OPhotos

O Model of temps
OBite stick
OFace bow

PLEASE SEND

O Prescription forms
OPlastic bags
OCase Boxes

RETURN FOR

ODie Trim

O Metal Try-in
OFinish
OEvaluation

OWax check
OBisque bake try-in

IF INSUFFICIENT ROOM
OReduce and mark

O Metal occlusion
OReduction coping
OPlease call

IF CASE WILL NOT DRAW

O Make reduction
copings

OPlease call
OSurgical Stent

SHADE STUMP

AMOUNT OF TRANSLUCENCY

OlLight OMedium OHeavy

VALUE

OBright OMedium OLow

MIDLINE SHIFT

R~~~ MM L MM
MM

Length of centrals from cervical margin
OClose Diastema

CIRCLE TEETH NUMBERS
1 2 3 45678 910111213 14 15 16

@O0

32 31 30 29 2827262524232 2120 19 18 17

OCCLUSAL STAINING
ONone

OLight

OMedium

O Dark
OHypo-calcification
OShade tab enclosed

MOLD OF CROWN DESIRED
OFollow study model

O Match existing

OMake ideal

SURFACE ANATOMY
OSmooth

OTextured

OMamelon development
O Match existing

METAL

OHigh Noble ONoble
OCCLUSION

O Metal OPorcelain

LATERAL EXCURSION

OCuspid guidance OGroup Function

LABIAL MARGIN
OFine metal collar on tooth #

PONTIC DESIGN

@ O Q

Harmony Ovate Ridge Lap

g O

Cone Hygienic

PONTIC TISSUE RELIEF
OYes, mm deep ONo

OShow no metal standard on #

OShow no metal 360° on tooth # OPorcelain Butt Margin on tooth #

CONTACTS
OBroad ONormal OPoint

OCCLUSAL CLEARANCE
OPositive Contact OCusp Fossa

OO0ut of Occlusion

OFoil Relief

Doctor’s Signature

White - Lab Copy Blue - Doctor’s Copy

License #

090723_INT



