‘ DENTAL LABS
9115 East Baseline Rd.
Bldg C102, Suite 10 ® Mesa ¢ AZ 85209
480.343.5800 * Fax: 480.892.6526

www.smilebritelabs.com e info@smilebritelabs.com

LABORATORY PROCEDURE AUTHORIZATION
PLEASE WRITE CLEARLY TO ENSURE PROPER BILLING AND SHIPPING Date Sent:

Dr: Date Due:
Patient:
(Last) (First)
Age: _ Sex: O Male 0O Female TryIn: OYes 0O No

SHADE NO.

SPECIFIC INSTRUCTIONS

PORCELAIN TO METAL

O Non-precious
[ Semi-Precious (4% Au)
TOOTH g H!gh Noble, White (400/0 Au)
NUMBER High Noble, Yellow (74% Au)
O Captek (88% Au)
O Maryland Bridge
PONTIC DESIGN ANTERIOR
Q METAL DESIGN
Q WASVART VAN ALL-CERAMIC
[ Partial Ridge [ Full Ridge
Q Q o o o o O IPS E-Max
[0 Wol-Ceram
AN O O Q 6 0 IPS Empress
O Sanitary [ Bullet o 0O o 0O O IPS Eris
O Porcelain Veneer
POSTERIOR METAL DESIGN O Zirconia
ol Ful porcelain coverage
O [ Porcelain with lingual metal collar FULL CAST
[m| () Metal occlusal excluding buccal cusp O High Noble, Yellow (74% Au)
O (’ Metal occlusal including buccal cusp O High.Noblg, White (40% Au)
- O Semi-Precious (4% Au)
OCCLUSAL INSTRUCTION FOR 01 Non-precious
STAINING BUCCAL MARGIN
L1 None [ 360° metal hairline or mm
O Light O Metal-porcelain junction margin
O Medium porceiain juncton marg ENCLOSED
O Dark [ Porcelain butt margin
Signature:
Oimp. OBite [OModels [OArtic. [ Crown/Bridge [ Other

D.D.S. License #:

TERMS: All accounts are payable within15 days of statement date. Accounts not paid within the stated terms will be subject to C.0.D. status and a late charge of 2% per month of the unpaid balance.
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