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Shade Stump Shade , 8 o Check all that apply I upper [ Lower . O Try |rT O Finish [ Cl.JSIl Style
———— e 6 11 [ penture [J Immediate/Surgical Denture [ Bite Block
[ occlusal Staining 5 12 Try-in requied for cases with open end saddles or missing more than 6 teeth or warranty is void
Tooth Number (s) y - Extraction Tooth# ——— [ Btract All L] Bxracttow L] ExtractAter Toen
3 4 Teeth [ Stock (Included) 1 IPN Portrait* [ Gold Open Face* [J Full Gold*
Restoration Pontic Design 2 15 Tooth Shade *Additional Charge
[ crown O Inlay/Onlay @ 1 16 Sunflex Partials e Sunflex Shade =2 ClaspT pe RRREENE
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[J 360° metal margin mm [ 3/4 Metal Occlusal* O] S‘fﬂ;iﬁ’f#g"@gﬁgal [ Dark Meharry
[ Porcelain Butt Margin* E Metal Lingual* Reinforcement
[ Metal Lingual Collar Metal Occlusal* . . . ’
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[J Suncast Frame w/Acrylic [ Lucitone 199* Design
*Additional Charge o o E Vitallium 2000+ w/Acrylic [ Pink (Default) shoe Palate
5 . 25 24 Sunclear Frame w/Acrylic ; :
All-Ceramic Composites / Temp 2= O Fi /ACTyli [ Light Pink ] AP Open Palate
pper (1 Tooth All Acrylic) )
' _ ] Light Meharry [ Full Palatal Metal
[ sunCeram Translucent Zirconia [] Gradia L Acrylic Partial (No Frame) [ Medium Meharry Coverage
[ suntech Full Zirconia [ suntech Temporary Crown (Wrougnt Wire Clasps) 1 bark Meh [ palatal Strap
[ Suntech Layered Zirconia Metal Frameworks ark Meharry S Metal Occlusion
Rest:
L] e.max Pre.ssed‘ ‘ [ suncast Framework Only 0 Li(releaI Apron
O Suntech Zirconia Coping Only [ vitallium 2000+ Framework Only [ Precision Attachments*
O Lingual Bar
PFM Crowns T - ............................ - |Bar
Full Cast Valplast Partials Sunclear Frameworks JEsa- ol ftatly
[ Non-Precious [ Non-Precious L valplast [ Framework Only
[ semi-Precious White Gold [ Semi-Precious White Gold L valplast Cast Combo
[ High Noble White Gold 1 Semi-Precious Yellow Gold [ valplast Vitallium 2000+ Combo
D ngh Noble Ye”oW Gold D ngh Noble Wh|te Gold If d- t t- d d. ............................................................................................................................................
[ High Noble Yellow Gold an adjustment Is needea: Attachments* O era O pPD OHaderBar JOther_
O v+ 2% Gold Ll Adjust opposing | e RO G e
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[] Cast Post & Core O Adi
............................................................ ust abutment ) .
Implant Abutments 0 CaJI L the office Repair Night Guards/  Other*
[ Stock O Titanium O Reline [ Rebase Bite Splints [ Base Plate/Bite Rim
O custom Milled O] Zirconia w/Ti insert - Hybrid L Basic Repair “’Dppe' “”'essape‘:‘f‘e‘” O custom Tray
U] Engaging y - [ Soft Liner Soft Hard L] Duplicate Model
O Non-Engaging Implant System DOCTOR SIGNATURE (see reverse for warranty details)| [ add Tooth # S Hard/Soft 2mm 7 gpoxy Model
[ Screw Retained 0 ga:g'f:sa?fsttgr?tm [J Patient Name in Denture
. urgi
| # Of Attachments Diameter — ) License# L *Additional Charge oo/

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.



