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Shade __________ 

 

Pontic Design 

Crown and Bridge 

1025 COMMERCIAL PARK DR.
PEARL, MS 39208
601-854-5554
TOLL FREE 866-825-1690

Doctor __________________________  Pati ent _________________________ Phone _____________________  Due Date ________

Address _________________________________________________   City ________________  State ____   Zip ___________________

Additi onal Instructi ons

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
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 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
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 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Doctor Signature ____________________________________  License ______________________________

TRY OUR ONLINE PORTAL TODAY TO SAVE TIME

*Rush Fee May Apply

Crown and Bridge 
❑  Porcelain to Non Precious
❑  Porcelain to Non Precious (nickel free) 
❑  Porcelain to Noble
❑  Porcelain to High Noble (white) 
❑  Porcelain to High Noble (yellow) 
❑  CAPTEK 

Full Cast  
❑  Non Precious 
❑  Noble (Argenco Y) 
❑  Noble (white)
❑  High Noble (white) 
❑  High Noble (yellow) 
❑  Diagnosti c Wax Up

All Ceramic Crowns 
❑  Empress 
❑  E-Max 
❑  Layered Zirconia  
❑  Full Zirconia
❑  Translucent Zirconia

Metal Design
❑  No Metal Collar 
❑  360 Metal Collar 
❑  Metal Lingual Collar 
❑  Porcelain Buccal Margin 
❑  Metal Occlusal 
❑  ¾ Metal Crown
❑  Metal Rest 
❑  Survey Crown

Please send us: 
❑  Rx’s
❑  Case boxes 
❑  Shipping Labels 
❑  Price List 
❑  Other

If Insuffi  cient occlusal clearance:      ___Metal Occlusal      __Metal Island     __Trim Opposing     __Reducti on Coping

Implants:   Implant System and Manufacturer_______________________ Size_______________ MM

Components Included:   ❑ Impression Coping   ❑ Analog or Replica   ❑ Abutment   ❑ Screw   ❑ ______________

Please provide a restorati on plan or include detailed instructi ons below.   Thank You!


