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Circle tooth number to be restored 

Zirconia
Bruxir Solid 
Katana
Katana Multilayer
PFZ

Pontic Design

Special Instructions 

*Occlusal staining: None (Default) __ Light __ Dark __

Implant Supported HybridsMaterial Selection

E.max CAD
E.max press 
Empress
Enamic

CHECK HERE FOR:
Premium Esthetic Line

Other
Full-Cast Base 
Full-Cast Gold

PMMA provisional
Digital wax-up 
3D Printed model
Surgical guide 
Design 
Printed Guide

If no occlusal Clearance
Adjust opposing
Reduction coping 
Email

Phone 
Call

Screw retained
Cement retained
Screw mentation

Implant System/Platform 

Zirconia screw retained crown 
w/Ti-base

Zirconia Abutment w/Ti-base 
Titanium Custom Abutment
Prep stock abutment

Circle Tooth / Shade map

Abutment Emergence Profile Abutment Margin  Depth
-below tissue, +above tissue 

______mm
Buccal

______mm
Distal______mm

Mesial

______mm
Lingual

Tissue displacement 
No tissue displacement 

Shade: ____________

Monolithic zirconia w/ stains
Full arch zirconia w/facial porcelain
Trinia Hybrid with porcelain crowns

Tooth number to Cutback: ____________

Light 
Dark 
Ethnic

Tissue shade:

*Email photos: digitaldentistryeducation@gmail.com

Digital Denture 

Try-in
Final milled Light 

Dark 
Ethnic

Tissue shade:Anatomic
Lingualized
Balanced 

Monoplane

Teeth Set up

__________________________
Doctor 

__________________________
Office

__________________________
Patients’ Name

Male
Female

______________________________________________________
Address
______________________________________________________
City, State, Zip

__________________
Telephone 

__________________________
Email Address

Date Due

_________________
Aproximate Age

__________________
Date

__________________________
Doctor’s Signature

mailto:digitaldentistryeducation@gmail.com
mailto:digitaldentistryeducation@gmail.com
http://www.digitalestheticslab.com
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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. 

LAB USE ONLY - CHECKLIST 

Date in :____________ Date out:_____________
By________________      By________________

INVENTORY IN INVENTORY OUT
Study Model _______________________
Opposing Model _______________________
Bite _______________________
Impression _______________________
Soft tissue _______________________
Implant parts # _______________________
Articulator _______________________
Surgical stent _______________________
Pictures _______________________
Face bow _______________________

Crowns _______________________
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