
SHADE INSTRUCTIONS

Shade_______________

OCCLUSAL STAINING

None          Medium

Light          Dark

A Full-Service Laboratory with Over 40 Years of Experience.

NON-METALLIC RESTORATIONS
  

     

FULL CAST  RESTORATIONS

Full Cast Gold Crown/Inlay (40%  Yellow Gold )

Full Cast Non-Precious Crown /  Inlay

  

IMPLANTS/ABUTMENTS

Abutment Style

Please place ALL parts in their “original” or “secure” packaging.
All parts are enclosed and listed in the “notes” section on this form.
Call me about this Implant Case and parts needed.

NOTES & INSTRUCTIONS

THANK YOU.  WE APPRECIATE YOUR BUSINESS!

TOOTH NUMBER
Crown________    Pontic________  Inlay/Onlay________  Veneer________  Post_______

ENCLOSED WITH CASE

Impressions                Payment

Models                       Other

Bite Registration

PONTIC DESIGN

METAL LINGUAL DESIGN

PARTIALS AND DENTURES
Upper      Lower      Upper and Lower

IMPORTANT- Please Use “Vita” or “Bioform” Shades Only!

   

   

 

   

 
 

 

 
 

  

ORTHODONTIC APPLIANCES

240 E. Hwy 243  •  Canton, TX  75103
Tel: (903) 567-3050

w w w . t r a d i t i o n s l a b . c o m

PLEASE DESIGN PARTIAL

DR Date Sent                                 Return Date

Address                                                                                    City                          State         Zip

Phone (        ) Patient Name
Male                Female               Age:

FOR LAB USE ONLY

Signature_____________________________________  License # _____________________
I verify that a signed prescription from a licensed dentist is on file for the restoration.
Client agrees to all terms and conditions in all respects by Texas law as stated on the back of  this form.

SUPPLY REQUESTS: Rx Sheets       Airway Bills       Boxes & Bubbles       Mailing Labels

 
 

 
 

 

 
 

PORCELAIN FUSED TO METAL
Non-Precious

High Noble Yellow Gold   

High Noble White Gold

Noble White Gold

  

D E N T A L  L A B
TRADITIONS

Sports Guard

Expander

Space Maintainer

Snore Guard

   
  

Spring Retainer

Email 

MARGIN DESIGN

No Metal Showing

Metal Hairline or _____mm
On Buccal

Porcelain Butt Margin

IF NO OCCLUSAL CLEARANCE

Metal Occlusion

Reduction Coping

Adjust Opposing

Metal abutment - prefab
Metal abutment - custom

Surgical Guide
Radiographic Guide

Zirconia Abutment

TOOTH
MISSING

TOOTH TO
RECEIVE REST

TOOTH TO
BE EXTRACTED

CLICK ON AND NEXT TO TEETH

Refractory: 
Crown
Inlay
Onlay
Veneer

Pressable:

Layered Zirconia Crown

Crown
Inlay
Onlay
Veneer REMOVABLE

Bite Block

Custom Tray

Denture

Acrylic Partial

Valplast

Bleaching Trays

Cast Partial

Frame Try-In
Wax Try-In
Process and Finish

Repair / Relines

Hawley Retainer
Custom Color
________________

Night Guard - 
    Hard
    Thermo
    Dual

Captek (88% AU)

Essix
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