1010 S. King Sireet, Suite B-1

Honolulu, HI 96814 DATE SENT TO LAB: AM/PM
Tolaphons 0835500 DR'S DUE DATE: TIME:
(DO NOT COUNT PICK UP AND DELIVERY AS WORK DAYS)
pRewten DENTALS RECEIVED:
LABORATORY =
DELIVERED:
DOCTOR'’S NAME: FOR OFFICE USE ONLY
PATIENT’S NAME: /
SEX / AGE
PONTICS
DOCTOR’S REQUEST CN & BR: | CERAMIC-METAL METAL FREE -
CJTRIM 0] 459 Os e [JEMPRESS | O
(] DIAGNOSTIC WAX UP - P [J E. MAX A
[J WAX TRY-IN [ 60% ] PRECIOUS [J ZIRCERAM
[J FRAME TRY-IN WHITE Oruzirconia| O O O O
O1STBAKETRY-N | B77% | 5 precious (] BELLE GLASS CONTACTS
CJ FINISH YELLOW O [J BROAD
[J POINT
ZIRCONIA / METAL DESIGN
B ]C O E O F OOH d Q
Full Porcelain Full Porcelain
w/ small metal 360 degree Metal lingual Metal lingual w/ small metal 360 degree
lingual collar small metal collar w/ metal labial collar ligual collar small metal collar
K O L DM')DN-)DOQDP
1/2 Metal 3/4 Metal Full metal occlusal
1/2 Metal occlusal occlusal w/ small 3/4 Metal occlusal occlusal w/ small Full metal occlusal w/ protected buccal cusp
metal buccal collar buccal metal collar w/ protected buccal cusp w/ small buccal metal collar
1 2 3 4 5 6 7 8 9 10 11 1213 14 15 16
OCCLUSAL
~ [J NONE
[J LIGHT
[J MEDIUM
32 31 30 29 28 27 26252423 222120 19 18 17 [J] DARK
Shade:
H SPECIAL INSTRUCTIONS: [ CUSTOM SHADE BY LAB.
BY APPOINTMENT ONLY
BLOCK:
Signature:
STAIN:
D.D.S. License # FOR OFFICE USE ONLY




