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Instructions:

� Call Dr.

Doctor Name ___________________________________________

Phone No.________________________________

Address________________________________________________

City_____________________________State__________________

Zip__________________________Country___________________

Signature____________________________________

License No.__________________________________

Implant System

� Astra
� Biohorizons
� Biomet 3i
� Neoss
� Nobel Biocare
� Straumann
� Thommen
� Zimmer
� Other______________
Platform Diameter & System
_______________________

Implant Crown

� Cement-Retained
� Screw-Retained

Standard/Cast Abutment

� Titanium
� Cast Gold

Custom CAD/CAM Abutment

� Titanium Abutment
� Zirconia Hybrid Abutment
� Other_______________

Design
� Standard
� Premium*
Full Denture
� Set-up
� Finish
Partial Denture
� Set-up
� Finish
� Flipper
Flexible Partial
� Set-up
� Finish
Immediates
� Extract All
� Extract #s_____

Reline
� Hard � Soft
Other
� Repair

Tooth Set-Up
� Ideal
� Characterized
� Tooth Mold:______________

Acrylic Shade

� Light
� Medium
� Dark

Guards

� Upper
� Lower
� Hard Acrylic
� Soft Acrylic

Implant/Attachments

� Locator
� MK1
� Hader Bar
� Other ______________

Provisional
� Immediate Post-Surgical Denture
� Chairside Assistance*

Definitive
� Acrylic w/ Titanium Bar
� Zirconia

� Custom Tray
� Bite Block
� Diagnostic Wax-Up
� Diagnostic Tooth Set-Up
� Verification Jig

� Bite Registration
� Impression
� Opposing Model
� Photos
� Other ___________________________

Fixed Restorations Removable Restorations Full-Arch Hybrid Restorations

Other

Items Included With Case

Lab Authorization Form

* Includes characterized, festooning and coloring.

Your full-service Certified Dental Laboratory
14241 SW 120th Street, Suite:102 Miami, Florida 33186
T: 305.666.0234 E: info@zahnlab.com

www.zahnlab.com

Zirconia
� Monolithic Zirconia

� Zmono � Zmono HT
� Porcelain Fused to Zirconia

All-Ceramic/ Glass Ceramic
(Stump Shade Required)

� Low Translucency
� Medium Opacity
� High Translucency

Porcelain Fused to Metal

� Non-Precious
� Noble
� High Noble

Full Cast

� Non-Precious
� Noble
� High Noble

Other

� PMMA Shells
� PMMA Provisionals
� Surgical Stent
� Feldspathic Veneers

Patient Name ___________________________________________

Return Date (Use Case Return Date Calendar) _________________

Shade ______________

Stump Shade**_________

Translucency
� Low � Medium � High � Use Drawing
Occlusal Staining
� None � Light* � Medium � Dark
If no occlusal clearance:
� Adjust Opposing* � Adjust Die
* Standard protocol unless otherwise prescribed.
**Required for Ceramic Restorations)

Heavy Light Open

*

*

Pontic Design

� � �

� � �

Occlusal Contact
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