Doctor Name:

Account #:
v Address:
ST\ City, State Zip:
"D E N T A L
Phone #:

1846 W. 169th Street, Suite B
Gardena, CA 90247

Toll Free: 866-517-2233

Tel: 310-715-6424

Fax: 310-715-2630

Email: contact@atlasdentallab.com
Website: www.atlasdentallab.com

Date Prepared:
DATE DUE-Deliver case by 5 P.M. on:

(Standard working time if no due date’is given)

CHAIR TIME: (optional)

Patient Name: Last

First

O Male

O Female Age:

— TRADITIONAL PRODUCTS ——— — SHADE N
O PFM Non-precious* Desired Shade
O PFM Semi-Precious Stump Shade / /\\
O PFM Precious (Stump shade required for all metal-free restorations)
O FCC/ Inlay / Onlay Non-precious (SEND STUDY MODEL FOR ANTERIOR WORK)
O FGC/ Inlay / Onlay Precious (yeliow Gold)* Type of Shade Guide
O FGC/ Inlay/ Onlay Precious (High Yellow Gold) O vita3D O Chromoscope
O Vita Classic O Bioform J
~—COSMETIC PRODUCTS O Vitalumin O Other
O BruxAll - Monolithic Zirconia (Crown, Bridge) \
O AliZir-Ultra/ML - Monolithic Zir. (Crown, Bridge) ( )
O [.P.S. e.max - Press* - Stained Tooth #
(Veneer, Crown, Inlay or Onlay) Pontic #
O I.PS. e.max - Press - Layered
(Veneer or Crown)
O ZrCeram Layered Zicoria asanct0ibdtonnan
ONo Lingual Collar* QlLingual Zirconia Collar ___mm
O Lava - Layered Zirconia ””weﬁﬂv Y ??@Q@““”
(Single unit or 3-unit bidge) . . . L )
| ONo Lingual Collar® OLingual Zirconia Collar ___mm ) TRY-IN IMPLANTS .
O Metal Try-In Crown Type Abutment Type
O Bisk Try-In O CementRetained® O CAD/CAM-Titanium
O Screw-mentable O CAD/CAM-Ti-Gold
~CROWN DESIGN N (Cemented w/ Access Hole) O CAD/CAM-Zirconia

\

el

Buccal Margin

O Metal-Porc. Junction®
(No visible metal)

O Metal Margin (360 degree)

__ mm height
(Not available w/ Captek or Bio2000)

O 90 Degree Porc. Margin
O 360 Degree Porc. Margin
Pontic Design

O None*
o o O Light
B C E O Heavy

O No ridge relief

Occlusal Contact O VeryLight
O Contact (Touching opp) O Light*
O Light (0.3 mm sub)* O Medium

O Out (0.5 mm sub)

O Spot opposing tooth if needed*
or

Lingual/Occlusal Design
O Lingual Collar* (Std. 1 mm height)

mm height
(Not available w/ Captek or Bio2000)

O Full Porcelain Coverage
(No visible metal)

O 3/4 Metal Occlusal
O Full Metal Occlusal

O Metal Lingual (Anterior tooth)
(Not available w/ Captek or Bio2000)

Occlusal Stain

Interproximal Contact

O Heavy (scrape 0.3 mm)

Future Partial Design
O None* O Design for partial

J

*Standard design if nothing is marked

O Screw Retained
O TiBase Retained

O Custom Casted
O Custom Prep

SPECIFIC INSTRUCTIONS

Abut. Manufacture
Dentsply / Atlantis
Nobel / Procera
Biomet / Zimmer
Straumann
TruAbutment

Other

‘ooooon

Please send more:

O C&BRxForms

O Removable Rx Forms
O Shipping Labels

O Boxes

Signature:

Submission of this perscription constitutes agreement of Atlas Dental’s Terms and Conditions.

License #:

Copyright 2020 Atlas Dental. All Rights Reserved.

White - Lab Copy ~ Yellow - Lab Copy  Pink - Doctor’s Copy

CBAT-09  Printed 05/08/2020
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