PLEASE SEND THE FOLLOWING

° Doctor’s Account # Phone# ( ) O RX forms O Mailing Labels
earing 3 e
Dr.
~Dental Arts©Q PLEASE PRINT GLEARLY SPECIAL ENCLOSURES 1as use onur
Creating smiles everyday O Photo(s)
Patient / B elag
Phone: (949) 955-2100 Fax: (949) 955-2199 O Models Q Implant Part
16881 Hale A Irvine, CA 92606 HAsT FIRST ° )
| Hale Avenue, Irvine, 0 Shade Tab @ Impression
E-mail: shade @keatingdentalarts.com . O Bite Q Other
www.keatingdentalarts.com Toll Free: (800) 433-9833 Date Due In Office
SPECIFIC INSTRUCTIONS PEN ALL-CERAMIC
*
STANDARD UNLESS SPECIFIED. O Fused to Non-Precious® 3 KDA Foil Veneer )
O Fused to Semi-Precious Stacked Felgspathlc
0 Fused to White High Noble Q IPS e.max”
O Fused to Yellow High Noble Q IPS Empress® Esthetic
D Fused to Captek LAB TIME: 5 DAYS LAB TIME: 5 DAYS
IMPLANTS THERMOFORMED
O Porcelain fused to Semi-Precious™®
O Porcelain fused to White High Noble U Soft nghtguard
) ; QO Bleaching Tray
[ Porcelain fused to Yellow High Noble (Foam liner o reservoir)
[ Porcelain fused to Captek a :'T'r‘?erfm':i'gn?t Guard
O Procera All-Ceramic O Hard Night Guard
. . (Hand waxgd)
[ KDZ Zirconia O Ultra Guard
D Procera Custom Abutment: (Soft & hard for extra comfort)
QO Titanium [ Ceramic | W Clearsplint (Flexible)
O Atlantis Cust(Eln _/r\butmen*t: ac d Pro-Guard
itanium eramic
D 3' EnCOde LAB TIME: 9 DAYS LAB TIME: 4 DAYS
Signature: D.D.S. License #: ANTERIOR DESIGN . CAD/CAM COMPOSITES
TERMS: Customer agrees to company policy as stated on reverse. @ @ U KDZZirconia  as me: s oavs Q Gradia
Q D Procera Zirkon  Lae 1ime: 8 pavs
Age: Sex: BUCCAL COLLAR DESIGN 114 112 3/4
ge: ex: D Hairline or mm on Buccal Metal Lingual ~ Metal Lingual Metal Lingual LAB TIME: 4 DAYS
D Dr. to Die Trim D Metal Try-In @ Porcelain Junction Margin* OCCLUSAL STAINING FULL CAST KDA-TEMPS_
0 Porcelain Butt Margin (90 shoulder req.) 1 High Noble 62°—Type IlI Abutments #s Pontics #s
D Finish to Porcelain 3 None 3 Medium Q Gold inlay/onlay —Type Il (JRVT) a Wire*
B *
Please indicate the distribution of hues Q Light O Dark QO VYellow Semi-Precious ] Cast Metal Frame
and the types of characterizations desired: METAL DESIGN Q Other a Spl.ln.ted
IF NO OCCLUSAL Please Specify LAB TIME: 4 DAYS U Individual LAB TIME: 4 DAYS
SHADE INSTRUCTIONS a All Porcelain coverage
: : . . CLEARANCE REMOVABLES
Vita-Lumin: Vita-3D: a Metal Coping with Porcelain coverage O Metal Occlusion
a Metal Occlusal excluding Buccal CUSP [ Reduction Coping O KDA Denture O Reline
Chromoscop:________ Stump Shade:____ a Metal Occlusal including Buccal CUSP O Spot Opposing
Noriake. other. 9 [ KDA Premium Denture 3 Custom Impression Tray

[ Make Permanent Note

PONTIC DESIGN

ahY ) o
a

Sanitary Full Ridge Lap

Modified Ridge Lap*

a a

Bullet Ovate

] KDA Ultra Premium Denture
1 Cast Chrome Frame
[ Setup Teeth In Wax

1 Partial Framework to Finish

3 Acrylic Stayplate
O Valpast® Partial Denture Complete
[ TCS® Partial Denture Complete

3 Delineator™




