
PDC DENTAL CONTRACTORS
Dental Laboratory Prescription / Rx Form

Phone: ____________________

Email: ____________________

Date: ____________________

REQUIRED INFORMATION

Doctor Name Practice Name

Patient Name Due Date Delivery Time

Address

Phone Email

Patient Appt. Date Shade Stump Shade Guide

RESTORATIONS

Full contour crown

Coping

Model

Veneer

Abutment

Screw retained crowns

Wax-up

RPD framework

Partial denture

Splint

Complete denture

Full arch bridge

Surgical guides

All-on-X

SPECIFIC INSTRUCTIONS

Tooth No(s) Occlusion Material

Prescription Notes Tooth Diagram
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Additional case reference area

PHOTOS AND ATTACHMENTS

Use the boxes below for printed photos or note attached digital files.

Photo 1 / Attachment
Place image or reference here

Photo 2 / Attachment
Place image or reference here

Photo 3 / Attachment
Place image or reference here

Units Implant System Return Date Attachment Notes

LAB USE / SIGN OFF

Special Requests / Return For Doctor Signature License # Office Contact Rx Date

PDC Dental Contractors - Fillable prescription form Interactive PDF
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