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Identification

Dr. Name Office Name Patient Name

DENVER DENTAL
License # Office Address Age Sex M/F Patient Appt
Dr. Signature Phone Today's Date Return Datex*

7114 West Jefferson Ave.
Suite 115
Lakewood, CO 80235
Phone 303-935-6301
ddalab.com
Email Photos: office@ddalab.com

Fixed Restoration

eramic Crowns

] e.max® Layer (Stump Shade Req.)
O e.max® Monolithic

[ Full-Contour Zirconia (Monolithic)
(1 Porcelain to Zirconia (PFZ)

(] Esthetic Full-Contour Zirconia

reasonable attorney fees.

Implants
] Screw-Retained
1 Cement-Retained
[ Titanium Abutment
[ Titanium Gold Hue Abutment
1 Zirconia Abutment

Full Cast Crowns

[ Full Cast Non-Precious (Silver)+
(1 Full Cast Noble (Silver)+

[ Full Cast Noble (Yellow)*

[ Full Cast High Noble (Yellow)+

Signature is acceptance of responsibility of payment and agreement to pay
any legal costs incurred in the collection of any delinquent account including

Send: [ Additional Boxes (] Additional Rx Forms

Special Instructions

+If left blank, default will be assigned.

Removable Restoration

Full Dentures

] Premium Denture (Default if Not Marked)
(Premium Base, Premium Teeth)

1 Classic Denture

(Premium Base, Economy Teeth)

] Standard Denture

(Economy Base, Economy Teeth)
[ Immediate Denture

Please Circle:

[J Custom Shade Contacts
1 Normal
tumb Sh ] Heavy & Broad
7 Point
Tooth Shade
Additional

Implant Brand Acrylic Shade

Implant Platform
[ Enclosed [] Please Provide

22

z 26 25 24 23

[ Metal Strengthener

Digital Denture

] Printed 1 Milled

Partial Dentures
] Acrylic Partial: [ Clasps [ No Clasps
[ Flexible Partial: (] Try-In with Teeth
1 Process Finish

[ Cast Frame: [] Frame Only

[ Clear Frame: ) Process/Finish
1 Add Wax Rim
1 Try-In with Teeth

Other
[0 Wax Try-In [ Base Plate/Bite Rim

Pontic Design

O O O |
Bullet RidgeLap  Hygienic  Modified
0 Ridge Lap

O O
v S |

Metal Metal High
Occlusal ~ Occlusal  Lingual
Wi w/ou
Buccal Buccal
Cusp Cusp

Occlusal Clearance

[ In Occlusion
1 Out of Occlusion
[J Light Occlusion
(1 Die Spacer on Opposing
If No Occlusal Clearance
[ Contact Dentist

[ Reduction Coping
] Place Metal Island
L] Mark/ Reduce on Opposing

Splints/Nightguards

1 Upper [] Lower

] Hard Splint

] Dual Splint (Hard/Soft)
(1 Flexi Splint (Semi-Soft)

(] Custom Tray [ Reline [ Repair

Enclosed with Case

] Impression

[ Bite Relation
[0 Master Model
1 Opposing Model
] Framework

[ Other




