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® 11917 Front St. Norwalk, CA 90650

Office: 562. 484. 0500 | Fax: 562. 484. 3633 | uniortholab.com

[ ] CONTACT ME REGARDING CASE
] MORE LAB SLIPS

[ ] ADDRESS CHANGE
[ ] NEW ACCOUNT

Restorative Rx

Practice Name:

Acct#:

Ship to:

State:

Zip:

City:

Email:

Phone:

Patient Name

First Name

Last Name

Date
Sent:

Due
Date:

Standard lead time is 7-10 business days. Please allow 10 business days with each denture phase.

Disclaimer: We only accept digital files

D Non-precious
|:| Semi-precious
D High Noble White
[ ] High Noble Yellow

|:| Shade:

Margin design

O O
o o

D Non-precious

|:| Semi-precious

[ ] vellow HN gold

[ ] Yellow noble (2% AU)

-

O Q
o o o

CASE INSTRUCTIONS
Tooth numbers
1 2 3 4 5 6 7 8|9 10 11 12 13 14 15 16
32 31 30 29 28 27 26 25 | 24 23 22 21 20 19 18 17
Restoration
|:| Crown |:| Veneer D Implant D Bridge |:| Inlay/Onlay |:| Post & core
PFM Full Cast All Ceramics

D IPS e.max ® Press
|:| Layered Zirconia
D Full Contour Zirconia

Full Contour Zirconia
with facial cutback

[ IPFz

® @ 9
¢ o o

Please mark all teeth to be extracted.
|:| Follow the doctor’s design

|:| Have the lab design

Please allow 10 business days with each denture
phase.

rPhase 1
|:| Custom tray

|:| Bite rim

|:| Acrylic base & rim

[ ] Metal Framework (Co-Cr)

- Phase 2
[ ] Acrylic full denture finish
[ ] wax set up try-in (full)

Teeth shade:
|:| Wax set up try-in (partial)

Clasp

D Wrought wire

[ ] Flexi

Gum shade

|:| Standard pink
|:| Light meharry

|:| Medium meharry
|:| Dark meharry

Special instruction

Denture design
|:| Horseshoe palate (upper)

|:| Full palate coverage (upper)
|:| Lingual apron (lower)
|:| Lingual bar (lower)

-Phase 3

[ ] Acrylic full denture finish
D Acrylic partial denture finish
D Flexi partial denture finish

LAB USE ONLY

SHIP DATE QR CODE

No metal All porcelain  Metal collar Facial porcelain  Lingual Metal Metal occlusal Metal
showing shoulder 360° 360° shoulder 180° metal collar occlusal including buccal Lingual
o o o o o o O o FECEIVED DATE
*Standard design if an option is not selected Doctor signature
Return for
|:| Die trim |:| Metal try-in |:| Bisque D Finish
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