
325 Office Square Lane
Virginia Beach, VA 23462
Ph. 757.499.9559 | Fx. 757.490.2117

Patient _______________________

 Frame Try-In   Bisque Bake    Finish

Enclosed Items
 Temp. Models
 Pre-op Models
 Opposing Model
 Occlusal Record
 Impression
 Photos
 Facebow
 ________________

Service Desired:

Doctor's Signature          License# Date

Dr. ____________________________

Addr. ____________________________

_________________________________

Ph. ______________________________

Stump Shade Restoration Shade

 Custom Shade

Patient Ph # _____________________

DELIVERY APPT DATE

REQUESTED RETURN DATE

 Z-MONO 
 Z-MONO/Layered Buccal or Facial
 E-MONO
 E-MONO/Layered Buccal or Facial
 Screw Retained Z-MONO Crown
 Screw Retained E-MONO Crown
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PFM Crown
 Porcelain Margin
 Metal Occlusal/Ling
 360° Collar
 Lingual Collar

Metal Choice

 Noble White  
 High Noble White  
 High Noble Yellow  
 C & B Gold 

Full Cast
 Full Crown
 Inlay
 Onlay
 Post & Core

All Ceramic
 Porc to Zr
 IPS e.max (layered)

 PMMA Temporary

Implants

 Screw Retained    
 Cement Retained    
 Zirconium Abut.   
 Prefab Titanium Abut
 Cust. e.max Abut.
 Cust. Titanium Abut.
 Cust. Cast Abut (Gold)

Implant Type & Size _____________________     Abutment Try-In

TriStarTriStar
D E N T A L  L A B ,  I N C


