Lab Slip

(434) 282-4862 or admin@paramountdentalstudio.com

PARAMOUNT
DENTAL

STUDIO

Doctor License No Patient
Phone Email Gender O Male /O Female Age
Address
City State Zip Date )/ /  Signature
Case Type
Ceramic PFM Pontic
O Solid Zirconia (monolithic) O Porcelain to Non-Precious
O Aesthetic Zirconia (monolithic) O Porcelain to Semi-Precious O Q Q Q
O Layered Zirconia O Porcelain to White Gold {j\ o o o
O E.max milled (monolithic) O Porcelain to Yellow Gold

Add-ons

O E.max pressed
O E.max layered

Full Cast
O High Noble
O Noble

Dentures

To order full or partial dentures,
please use our Dentures Rx forms
available at
www.paramountdentalstudio.com/
send-a-case

Occlusal Guards
O Comfort Printed
O Hard/Soft /O Hard /O Soft
Occlusal surface type

O Flat plane

O Flat plane with opposing

posterior indentation

O Follow anatomy
Canine guidance O Yes /O No
Anterior ramp 0O Yes /0O No
O Scallop / O Straight cut line
Default: Digital, Flat Plane,
Canine Guide, Anterior Ramp

Instructions/ Customizations

O Maryland bridge

Digital Smile Design
O Patient report
O Printed model

Custom Abutments

O Titanium

O Ti-Gold hue

O Zirconia / Titanium hybrid
O Zirconia

O Adjust stock

O Insertion jig

Company

Platform size

Surgical Guide
Site #

Implant manufacturer
Implant system

O Fully /O Pilot
Surgical drill kit

Surgerydate  / /

O 360 Porcelain margin

O Labial porcelain margin

O Metal margin

O Rest

O Adapt to partial

O Post /O Separate /O Combined
O Attachment

O Waxup

O Temporary

O Metal occlusal

Essix
O Upper /0O Lower
Tooth replacement #

Shade Information

Shade

Stump shade

Reference photos must include two
shade tabs.

Timeline

Duedate  / /

Time of Seating

Orders submitted after 12 pm PT will be processed the next business day.
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