
DATE DUE IN OFFICE____/_____/____    by  _____:_____      a.m. / p.m.

Doctor Name: __________________________________________________________________DATE ____/_____/_______

Patient Name: _________________________________________________________ Age: ________ Sex: ________

Impression Material Used :

All Ceramic Restorations 
IPS e.max® Full Contour   
IPS e.max® Esthetic Layered 
IPS Empress
Hybrid Ceramic

Implant Brand / Size :_________________________________

 Abutment Material

Titanium 

Zirconia

Custom CAD/CAM Abutments

 Manufacturer Original
 Atlantis® Custom          
Hybrid (Ti/Zr 2-Piece)

950 Manifold Road, Suite 114    Washington, PA 15301 
724-206-0704

Additional Instructions:

Signature: __________________________________  Lic. #: ____________________

       Layered Zirconia 
Full Contour Zirconia
High Tranlucent Zirconia   

       Screw Retained                 Cement Retained

Incoming Parts from office
Analog - ______ pcs        
 Abutment - _____pcs    Other - __________________________pcs
Screw(s) - _____ pcs

Additional Products Surgical Guides
Hollow 
Radiopaque 
Guided (Digital)

Resin Provisional        
Nightguard/Splint 
Essix Style Retainer 
PMMAShells Temps 

Wax-up for Patient review     
Duplicate model w/ Clear Temporary Matrix 
Putty template for Provisionals

SHADE INSTRUCTIONS
Dentin/Prep Shade  _____________    
Final Shade____________ / Guide Used ______________ 
Occlusal Staining      None      Light      Medium      Dark
           Photos Sent via email
           Photos Sent w/ case

Diagnostics

Implant Restorations

*See Reverse side for terms and conditions
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