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ORALIMAGE 2nd i Chicag, 1. 60646
: 773 463 7314 tel

Denta] StlldIO, Inc. 888 295 3588 toll free/fax

oralimagelab@gmail.com

www.oralimagestudio.com
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(Construct and deliver to the undersigned only, the hehrein described dental Restoration)
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Shade _ . m @ @
Occlusal Splints & Nightguards [J Call Me to Discuss O sending images to:

['1 Comfort H/S L] Soft oralimagelab@gmail.com
[1Hard Upper/Lower

Metal Type

[ ] Porc. Fused to Captek

" | Porc. Fused to Yellow Gold

[ Porc. Fused to White Gold

_J Porc. Fused to Noble

"] Porc. Fused to Base Metal (Nickel Free)
{1 3600Porc. Butt Margin

1 Facial Porc. Butt Margin

] No Metal Collar
["] Lingual Metal Collar
[ 3600 Metal Collar

If Not Enough Occlusal Clearance:
71 Metal/Zirconia Occlusion

[_] Reduction Coping

[l Reduce Opposing *mark

Metal Free Type

['] Hand-layered Porc. to Zirconia

[} IPS E max® Lithium Disilicate [J Monolithic [J Layered Please Send
[} Origin ™ Full Contour Zirconia ] Rx’s

[.11PS ZirCad Multi Shade Full Zirconia [ Bags / Boxes

Implants

[ | Cad/Cam Titanium Abutment —

['] Cad/Cam Zirconium Abutment

[} Use In-House Parts

[ Use Genuine Parts N —— ———
[_] Encode Abutment ate

[l Cement-retained B _ -
] Screw-retained Personal Signature of Dentist / In Compliance with lllinois Dental Practice Act.
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