
______________________________________________ BY 5 PM
DUE DATE

____________________________________________________
RX DATE

____________________________________________________
DR. NAME

____________________________________________________
ADDRESS

_________________________________________________ ____________________________________________________
PATIENT NAME CITY, STATE, ZIP

SEX       ■ M      ■  F                        ______________________ ____________________________________________________
AGE DR. PHONE NUMBER

TEETH TO BE RESTORED

  1  2  3  4  5  6  7  8  9 10 11 12 13 14 15 16 

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

CHARACTERIZATION    ■ Dr E-mailed Photos

Translucency ■ Heavy ■ Medium ■ Minimum ■ None

Lobing ■ Yes ■ No

Surface Texture ■ Heavy ■ Medium  ■ Light

Occlusion Stain ■ Heavy ■ Medium ■ Light ■ None    Occlusion Stain Color __________

Hypo-Calcifi cation ■ Heavy ■ Medium ■ Light

VALUE

■ High
■ Medium
■ Low

SHADE

Stump/Prep Shade ________

Gingival Shade  ________

Body Shade  ________

Incisal Shade  ________

3420 Fostoria Way, Suite G-202
San Ramon, CA 94583
Toll-free 866 550-3522
Local: 925 901-0262
Fax: 925 901-0108

www.lkdentalstudio.com
A Novadent Company

METAL-FREE RESTORATIONS

■ IPS Empress Esthetic    ■ IPS e.max    ■ Feldspathic    ■ Lava Crown    ■ Lava Bridge    

■ Sinfony    ■ Other__________________________________________________________________________

VERTICAL DIMENSION CENTRAL LENGTH ______________________________      

■ Open Bite _________________mm            CEJ tooth # ______________ to CEJ tooth # ______________

DIAGNOSTIC WAX-UP
Prep Model ■ 
Bite Matrix ■ 
Temp Matrix ■

SOFT TISSUE MODEL  ■       

SHAPE

Smile Guide Design # ____________________________

Match Photographs _____________________________

If Insuffi cient Room ■ Call     ■ Reduce Prep ■ Reduce Opposing ■ Close Diastema
Occlusion Clearance ■ In Occlusion ■ Out of Occlusion ■ Foil Relief
Mold of Crown ■ Follow Study Model ■ Match Existing ■ Ideal

RETURN FOR

■ Die Trim   ■ Evaluation   ■ Wax Check   ■ Metal Try-in   ■ Bisque   ■ Finish

PORCELAIN TO METAL

■ Non Precious (nickel free)

■ Semi Precious ■ White High Noble

■ Yellow High Noble ■ Metal Try-in

PONTIC DESIGN

IMPLANTS

System: _____________________

Diameter: ____________________

■ Screw Retained
■ Cement Retained
■ Doctor to provide components
■ Lab to provide components

ATTACHMENT DESIGN

■ ERA
■ Keyway
■ Other _____________________

TEMPORARIES

■ Processed Temps (indicate pontics)
■ Processed Temps (metal reinforced)

Sanitary

Bullet

Ovate

■ CALL ME
INSTRUCTIONS 
__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

PLEASE SEND
■ Rx      ■ Air Bills      ■ Boxes 

SIGNATURE OF DENTIST DENTIST LICENSE NO.
The person signing this authorization accepts sole responsibility for full payment, all legal fees and collection costs.

MARGIN DESIGN

■ Facial All Porcelain Margin

■ 360º All Porcelain Margin

■  Facial Show No Metal
with small lingual collar

■ 360º Show No Metal

FULL METAL
■ 52%
■ 77%
■ Call to Discuss

Half Ridge lap

Full Ridge lap

REMOVABLE APPLIANCE
■ Neuromuscular Orthotic 
■ Night Guard
■ Flipper
■ Partial  
■ Denture
■ Other ________________________


