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Patient Name: PrepDate:______ Return Date:

(At least 2 days before seat date)
Doctor Name: Pt. Age: Sex: Teeth #
Doctor Phone: Address:
IPS e.max: Tooth: Night Guard
D Layered [:| Mono Shade [[] Night Guards
Full Contoured Zirconia: Stump D Retainers
D Layered D Mono

Translucency:
PFM D Press/Metal D High D Medium D Low I:I Temporary Crown (PMMA)
PFZ DPressf?_irc Value:
High [TMedium [|Low Wax Up

Full Cast Crown: D 0 D D D
D Nohle[l GnIdD Base Pit/Fissure:
Implants D Heavy D Normal D Light D None

Abutment [ ] Zirconia "] Titanium D Hybrid
[[] Screw Retained Grown ] Cemented

Notes:

Doctors Signature: License #:

Terms: Accounts are due within 10 days of statement date. A 1.5% service charge will be assessed for account balances over 30 days.
Accounts with invoices over thirty days are subject to COD placement. Delinquent accounts are subject to collections. Delinguent accounts
in collections will pay all collection costs and attornwys fees.




