RX CROWNS & BRIDGES RESTORATIONS

We kindly ask that you complete this form carefully.
Accurate and legible detvails support smooth case handling. Thank you.

Please mark all applicable selections. Multiple options may be selected within a single section if clinically relevant.

ME DENTALLABI

311 West Point Cir, Algonquin, IL 60102
https:/primelabinc.com e +1(888)455-5507 e prime@primelabinc.com

GENERAL INFORMATION

Practice Name

Practice Phone

Doctor Name

Last First
Doctor Phone

Practice Address

City State ZIP

Patient Name

Patient Phone

Date Estimated Case Delivery Date
MODELTYPE MATERIAL TYPE OPTIONS
O 10S Case (Model-Free)
0 Stone Model [ Prime Base
[0 Printed Model [ Prime Core

O Full OPartial [ Small O Prime Ultrax
UNITTYPE O Prime Ultimate
O Single Units O Internal Metal Core for Zirconia Unit
[0 Splinted Units
Total Units: [J e.max (Lithium Disilicate Press)
O e.max CAD (Milled Lithium Disilicate)
RESTORATION DESIGN
O Full Contour
O Facial Cutback O PMMA (milled provisional)
O Fully Layered O PFM
[0 Non-Precious (N/P)

RESTORATION O Semi-Precious (Pd 75.7%)
CATEGORY [ Precious (Au 55%)
O Crown O Collar [ 360°
[0 Veneer
O Inlay / Onlay SHADE SELECTION
[0 Maryland Bridge Stump Shade

O Implant-Supported Final Shade (Vita):

OCCLUSAL STAINING /
SURFACE DETAIL

OLight [OMedium [Dark

OlLight OMedium [ODark [Normal

IMPLANT DETAILS

Implant Brand:

System:

Platform:

O InternalHex [ External Hex

[JConical [Tri-Lobe [ Other
Diameter mm Length mm
ScanBuddy Brand:

ScanBuddy Reference Code:

FIXATION TYPE

[ Screw-Retained
[J Cement-Retained

ABUTMENT OPTIONS
[ Stock Titanium (OEM)

O Custom Milled Titanium
[0 Hybrid Zirconia on Ti-Base
O Multi-Unit

0 Angulated Abutment

O Angulated Screw Channel

Note: Select one or more abutment
types based on clinical needs.

EMERGENCE PROFILE /
PRESSURE ZONES

[0 No Pressure

[0 Light Pressure

[0 Moderate Pressure

[0 Heavy Pressure

ADDITIONAL OPTIONS

[ Ti-Base Bonding to Crown

[ Prep for Partial (Clasp & Rest Seat)
[ Titanium Base Esthetic Masking (Opaque)
[ Custom Tray

[J Wax Rim (Analog)

[J Gold-Tone Anodization

[ Digital Wax-Up

[J OEM Abutment Customization
[J Rush Case Requested

O Implant Verification Jig

[0 Gingiva Trimming Guide

[ Centrofix (Gothic Arch)

Note: Implant-related parts are
clinician-supplied or billed per case.

NOTES

OCCLUSAL CONTACT

[0 Heavy
O Light
O Ideal
[ No Contact

PROXIMAL CONTACT
O Tight

O Light

0 Normal

MARGIN DESIGN

[0 Feather Edge
[0 Porcelain Shoulder / Butted Margin

IF NO OCCLUSAL
CLEARANCE

[0 Metal Occlusion

[0 Metal Island

[0 Adjust Opposing & Mark
[0 Adjust Prep & Mark Die

PONTIC DESIGN
[J Ridge Lap

[0 Modified Ridge Lap
[0 Ovate

[ Bullet

[0 Sanitary

O Other:

Custom request? Working on an unusual case type?
We're happy to help — just add details in the Notes section.

By signing this work order, the attending doctor, identified with their professional license number below, accepts full responsibility for payment and agrees to cover any collection costs,
including attorney’s fees if applicable. A 3% monthly fee will apply to any unpaid balance exceeding 10 days past due. Please keep one copy for your records and return the other copy(ies)

with the case.

Dr. Signature

License #



