
832-290-7080 (Houston)
972-280-7070 (Dallas)

Doctor infor

Patient infor

DR. NAME 

GROUP / PRACTICE NAME

    Phone: Email:

Frist Name:      Female 

Last Name:      Male            Age:

Due Date: Date sent:

CROWN & BRIDGE 
All ceramic

Full Contour Zirconia
Hight Translucent Zirconia
Layered Zirconia
Full e.Max
Veneers

FULL CAST
High Noble/Precious Yellow

Noble/Semi Yellow Tint)

Base/Non-Precious 

Porcelain To Metal
Base/Non-Precious 

Noble/Semi-Precious

High Noble/Precious White 

High Noble/Precious Yellow

IMPLANts
Implant System

Implant Diameter

Custom Titanium Abutment Screw Retained SRC Cementable

Special instructions
Separate Crown

Bridge – Bite Reqd

Tooth Number(s)

FINAL SHADE STUMP SHADE
Must for all ceramic

If no occlusal clearance:
Call Doctor Adjust Prep

Adjust opposing Metal Stop/Occlusion

Denture/partial

Type of teeth
Economy
Standard
Premium

Check on that apply
Design
Set teeth 
Bite block
Frame
Other

Type of partial
Cast Metal Framework
Flexible
Acrylic

Other/specify brand

Type of clasp for acrylic

Try-in Finish LowerUpperImmediate

Enclosed 
With case

appliances
Soft Night Guard

Hard Night Guard

Hard/Soft Night Guard

Essix Retainer

Hawley Retainer

Space Maintainer

Upper Lower

Denture/partial design

Dr. Signature Dr. License

  MODEL
  SHADE TAB 
  BITE
  IMPRESSION
  PHOTO
  TEETH

   ARTICULATOR

OTHER

OCCLUSAL CONTACT

Pontic design

Request supplies
  RX

  BOX

  LABEL

OTHER

UNIVERSAL Rx
Laboratory Procedure Authorization    Dr. Signature Required 

No Light Heavy

972-280-7070 (Dallas)832-290-7080 (Houston) dtekdentallab.cominfo@dtekdentallab.com 

http://dtekdentallab.com

