9820 Indiana Ave, Suite 8 Riverside CA 92503
T: 951.351.4506
www.topdentlabs.com
topdentlabinc@gmail.com

TOPDENTLAB
Dr. Phone
Patient : / [[JMale [ ]Female
(FIRST) (LAST)
DUE DATE (by 5PM) Rx Date :
CROWN / BRIDGE IMPLANT REMOVABLE
| ALL CERAMIC ||| ABUTMENT TYPE ||[ ][ FULL DENTURE |
[] Solid Zirconia [] Custom Titanium (O Upper () Lower
[T] KATANA [] Custom Zirconia
(] PFZ (Porcelain Fused to Zirconia) | [_] UCLA || PARTIAL DENTURE |
[ ] e.max Posterior [] Stock Abutment O upper () Lower
8 emaxPnveriorAesthetics | [RETENSION CHOICE | O aayiic O Flexible

[ ] ONE-PIECE Screw-Retained

| ALLOY BASED | [7] TWO-PIECE Cement-Retained ||| | STAGE |
(] PFM (] Full Metal [] No Access Hole-Not Retrievable (O Tryln () Finish
| CHOOSE ALLOY || [J Access Hole-Retrievable (] [FRAME WORK |
[_] Non-Precious ' ADDITIONAL OPTION | RAM :
] Semi-Precious [ Abutment Seating Jig () Regular () Vitallium
(I High Noble White Gold-Hue Abutment
LI High Noble Yellow % Splint Restorations [] [NIGHTGUARDS )
implant System :
[_| Diagnostic Wax-Up P y O Thermar
[_] Fitto Partial
(] Other % Regular
Premium
| TYPE OF MARGIN J | Abutment Emergence Profile | [
(I Porcelain Facial Margin _ r OTHER
(] Metal Lingual Band d, \—} 'c} [7] Stayplate
[ Porcelain Margin 360" Sugiesl  Tissue NoTissue | L] Reline

[ ] Metal Margin 360°

Placement Displacement Displacement | [ | Repair

| OCCLUSAL CONTACT | & SHADE
(] InOcclusion [ Out of Occlusion [_] Light Occlusion | | \|
__/
Dr’s Signature Lic. #




