Dental Lab Prescription (Rx) Crown - Bridge - Implant

— Lab and practice

Lab name

Practice name Doctor name Email

— Patient and dates

Patient name or ID Date sent mm/dd/yyyy Due date requested mm/dd/yyyy
— Case
Case type (J Crown () Bridge (JImplantcrown (J) Implant bridge (7 Inlay/Onlay (7] Veneer Other:
Patient’s right Patient’s left

Upper (maxillary) 1-16

() ) O ECE)CE)E )
0 I 0 I B R [

Lower (mandibular) 17-32

Teeth (Universal numbering)

— Material and design

Material QO Zirconia, full contour O Zirconia, layered O e.max O PFM O Fullcast Other:
Shade Stump shade

Occlusal contact O Light O Normal O Heavy Other:

Proximal contact O Light O Normal O Tight Other:

Pontic design (bridge) O Ovate O Modified ridge lap O Sanitary  Other:

— Implant (implant cases only)

Implant system Platform
Abutment O stock O custom O Ti-base
Retention O Screw-retained O Cement-retained

— Scan source

O Intraoral scan O Desktop model scan O Physical impression  Scanner (optional):

— Special instructions

Dentist signature Date

Form template by SubDesignCenter. Free to use.



