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IF NO OCCLUSAL CLEARANCE

 Metal Occlusion	  Spot Opposing
 Reduction Coping	 Call Doctor

PONTIC DESIGN

                          
       	          

OCCLUSION

 Out           Light         	 Heavy 

MARGIN/METAL DESIGN

                                            
    	  	  	  	  

 Quick        Lite	       Complete
 Design Only        Additional Aligners	    

Digital Only: See separate RX

CLEAR ALIGNERS

RX SPECIFIC INSTRUCTIONS

PREP DATE: 

SIGNATURE: 	 LICENSE: 

ZIRCONIA

 ZirLife USA©	
 ZirLife Aesthetic© (Anterior)
 BruxZir

TOOTH # 
 Premium Aesthetic Option (additional charge) 

ALL CERAMIC

 e.max© Press
 e.max© CAD
 IPS Empress© Aesthetic

TOOTH # 
 Premium Aesthetic Option (additional charge)

PORCELAIN FUSED TO ZIRCONIA

 ZirLife USA© plus e.max©

TOOTH # 
 Premium Aesthetic Option (additional charge)

PORCELAIN FUSED TO METAL

 Porcelain to Non Precious
 Porcelain to Noble*
 Porcelain to High Noble*
 Porcelain to Yellow Gold*

TOOTH # 
 Premium Aesthetic Option (additional charge)

FULL CAST RESTORATIONS*

 Non-Precious	  Yellow Gold 40%
 White Noble	  Yellow Gold 58%
 White High Noble	 Yellow Gold 74%

TOOTH # 
*METAL CHARGE MAY APPLY

FIXED RESTORATIONS

METAL FREE PARTIALS

 Valplast    SweetTeeth Flex   DuraCetal©  
 
DENTURE

 Premium 	  Standard	

CAST PARTIALS

 Cr-Co Partial	  Cr-Co with Valplast

FRAMEWORK ONLY

 Vitallium          Cr-Co           DuraCetal

ACRYLIC PARTIALS

 Flipper - Replace Teeth #

MULTI-STAGE RETURN CASE

 Baseplate & Rim	  Try-in
 Final Process	  Complete (one stage)

ACRYLIC SHADE

 Light Pink	  Pink	           Ethnic

REMOVABLE RESTORATIONS

SEND SUPPLIES
Rx Forms 	Mailing Labels 

Boxes	 Bags	



SPECIAL ENCLOSURE
Photo 	 Impression

Models 	 Shade Tab

Bite	 Implant Parts



 ClassicComfort H/S Guard
 Hard Acrylic
 Clear Comfort Splint (Adjustable in hot water)

OPTIONS

 Upper		   Lower

MOUTHGUARD/BITE SPLINT

RETAINERS
 Hawley	      Clear Essix

SPACE MAINTAINERS
 Lower Lingual Arch       Band & Loop (U or L)

ORTHODONTIC

Implant Brand: 

Size: 

CUSTOM ABUTMENT
    Atlantis		   Ti-Custom
 OEM		      	  Encode

CUSTOM ABUTMENT MATERIAL
 Titanium		   Zirconia
 Titanium with Gold-Hue
		
STOCK ABUTMENT
 OEM		   Prepare Existing

SCREW RETAINED
 Zirconia (w/Custom Abutment) 
    PFM	

ADDITIONAL SERVICES
    Precision Surgical Guide. CT scan required.

IMPLANTS
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 Send photos to: pics@classiccraftdental.com

SHADE

   

    

         

Dr.:                                                                                                Phone: (           )                                                               

Address:

Patient:

Delivery by 5 p.m. on:                                                                   (Allow 10 IN LAB days, 15 for implants)


