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LABORATORY TURNAROUND

1-4 units 5 working days

5 or more units 7-10 business days

Diagnostic wax-ups

and models 5 working days

IMPORTANT INFORMATION

Esthetic cases require greater degree of communication
between the Dentist and the Dental Laboratory. To
receive accurate and predictable esthetic results please
send the following:

* Maxillary and mandibular preoperative casts. Mark on
the cast the outline of the required tissue contouring
that will be performed. (If unsure we can assist with
design)

» Diagnostic wax-ups or alginate impressions of the

provisionals if desired result was achieved intra-orally.

* Bite registration

* PORTRAIT PICTURE AND PORTRAIT WITH
PATIENT WITH CHEEK RETRATORS are needed to
perform an accurate smile design (capture eyes and
maxillary teeth).

* Photos of teeth with shade guide right next to it.

* Detailed lab prescription indicating the goal of
treatment and desired length or proportions.
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