GREATI Y
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GREAT IMPRESSIONS DENTAL LAB
2103 Lake Avenue Richmond VA 23230
LAB: 804.282-6200 FAX: 804.282.6459

Buccal Margin Design
[ ] No Buccal Metal Collar
[ ] Buccal Metal Collar
[ ] Porcelain Buccal Margin

Lingual Margin Design
[ ] Metal Lingual Collar
[ ] No Lingual Metal Collar [] Metal

Dental Laboratoruy www.GREATIMPS.com
PATIENT AGE: SHADE:
NAME: M/ F

PREFERENCES

Occlusal/Lingual Design
[ ] Porcelain

|:| Full Cast

DESCRIPTION OF WORK:
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ALL CERAMIC:  METAL: =~ ~OBLE =
[ ] EMAX BASE NOBLE
[ ] PROCERA T
[ ] ZIRCONIA OTHER
CONTACT ME ABOUT:
[ ] MATERIAL CHOICE [ ] TRYIN [ ] occLUSION
[ ] SHADE [ ] wax-up [ ] cONTACTS
DR. SIGNATURE: DATE
TO LAB: / /
LICENSE NUMBER: RETURN
BY: / /




