Doctor's Name/Account Number or Referring Dental Lab Patient’s Name ID#
un Dateof RX__/_/__ Requested ReturnDate____/___ /_

DENTAL LABS Address W vpression [ Jwaxup [ JpENTURE [ crown
1800 9th Ave North , _ (2]
St Petersburg FL 33713 City State Zip D[ _JarTicutator [_|BITE [ IFrRamEwORK [ JPAYMENT
1.866.561.9777 Phone Fax o[ Jvooets [ ]sime BLock [JPARTIAL [ Jcases
Fax 727.573.1151 , Postage [ |REGULAR [ |OVERNIGHT
www.sundentallabs.com E-mail
FIXED RESTORATIONS REMOVABLE RESTORATIONS
Shade Stump Shade . 7 8. 2 10 Check all thatapply [JUPPer [l Lower [ Try-in(defauit CIFinish
. 1 Try-in required for cases with open end saddles or missing more than 6 teeth or warranty is void
[ occlusal Staining 5 1
Tooth Number (s) 4 13 Extraction Tooth#__ [ Extract All [ Extract Now [ Extract After Try-In
3 4 Teeth [ Stock (Included) 1 IPN Portrait* [1 Gold Open Face* [ Full Gold*
Restoration Pontic Design 2 1 Tooth Shade _ " 0uinrD -
CIcrown  inlay/Onlay @ 1 16 No Metal Options S Frame Design Clasp Type* R
OBridge [Veneer Q Q Q Q R DESIGN L [ Acrylic Flipper(1or 2teeth) []Horseshoe Palate [ICast Owire
| N [ Acrylic Partialwwclas)  [JAP Open Palate CIFlexible  [JSunclear
. . o 0O o O Od [ Full Denture Acrylic CJFull Palatal Metal ,
D D | (Can NOT combine SunClear
esign Details [ISunflex Unilateral [ Palatal Strap clasps with SunFlex)
[1360° metal margin mm  [Metal Lingual* [JSunflex Partial [ Metal Occlusion .
[Porcelain Butt Margin* [IMetal Occlusal* [ Valplast Partial L Rests Reinforcement*
[Jother [ Sunclear Flexible Frame E Lingual Apron Clwire Stainless
[JBite Rim Lingual Bar [IMesh Stainless
*Additional Charge [ Custom Tray [ precision Attachments [[JCast Meshwork
- [ Patient Name in Appliance embeded
All-Ceramic |Emmem—c—c—— Other RS 26 55 94 23 [J Lucitone 199 Material (Best design is fabricated if no option is selected)
[JSunCeram Translucent Zirconia [Jgradia Composite [cusil Gasket Cast Partlal
[CISuntech Full Zirconia [JSuntech Temporary ast Partia
[ISuntech Layered Zirconia [IDiagnostic Wax Up [JSuncast Frame (Default)  [vitallium 2000+ Frame [ Titanium Frame
[Je.max Pressed [JPost and Core Sefect Following Product
) . . [] Framework Only [ cast Acrylic et
[Suntech Zirconia Coping Only [ Sunflex Combo [ valplast Combo
PFM CrOWnS """"""""""" Fu" Cast ------------------------------------ Tlssue Shade ................................................... Repalr ..........................
CINon-Precious CINon-Precious White LPink gesam  [JLight Pink [IReline  [IBasic Repair
[1Semi-Precious White Gold ~ []Non-Precious Yellow [JLight Meharry [IDark Meharry [JRebase []Soft Liner
[ High Noble White Gold [C1Semi-Precious White Gold [IMedium Meharry [JAdd Tooth #
[1High Noble Yellow Gold [JSemi-Precious Yellow Gold | s Attachments *
[CJHigh Noble White Gold . . .
[JHigh Noble Yellow Gold If an adjustment is needed: ODera  [Ovks [ HaderBar [ Other
Y+ 2% Gold i i
Implant Abutments Y 2% e eeeeseeen e 0 AdJIUSt opposing
O Adjust abutment | Ortho S m ......................
gStock . [ Titanium D Call the office (Upper unless specified)
O (E:rl:s;or.[; e O Zirconia w/Ti insert - Hybrid Night Guard
gaging [1Soft  [Hard [0 Band and Loop [1Bleaching Tray
[CONon-Engaging Implant System i ¢ o :
[]Screw Retained DOCTOR SIGNATURE (see reverse for warranty details) []Soft/Hard 2mm [ Bilateral Space Maintainer [ ]Perio Guard
[1Soft/Hard 3mm [J Essix Retainer [Surgical Stent
# Of Attachments Diameter [ Bite Splint []Hawley Retainer
\ ) " License# L [Jsport Guard [[INance appliance *Additional Charge ~ 08/23 |

The person signing this authorization and/or the dental practice accepts responsibility for payment of the related charges & agrees to pay all legal & collection costs in the event the account is in collections or litigation, including reasonable fees.
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