
 

1801 North State Road 7 – Margate, Florida 33063 

954-972-2512 – 1-800-322-3485 – 954-969-9847 FAX 

License # 1388 
LABORATORY PROCEDURE AUTHORIZATION 

 

Dr._________________________________________ Phone_____________________________________________________ 

Address_______________________________________________________________________________________________ 

City________________________________________________ State___________________ Zip________________________ 

Patient’s Name__________________________________________________________________           □ Male         □ Female 

Return Date ___________________________________________________             □ Metal Try-In     □ Bisque      □ Finish

 

PORCELAIN TO METAL 

� Tech/Ceram-noble alloy 

� Tech/Ceram plus-High-noble (white) 

� Tech/Ceram plus-High-noble (yellow) 

� Porcelain Pressed to Gold 

BUCCAL MARGIN DESIGN 

� Metal Hairline or ______MM on Buccal 

� Metal-Porcelain Junction Margin 

� Porcelain Butt Margin (shoulder req.) 

� Metal Coping With Porcelain Coverage 

� Coping With Full Porcelain Coverage 

� Metal Occlusal Excluding Buccal Cusp 

� Metal Occlusal Including Buccal Cusp 

FULL CAST RESTORATIONS 

� Tech/cast noble 

� Tech cast high noble (yellow/white) 

METAL FREE RESTORATIONS 

� Feldspathic Veneer 

� IPS Empress
®
 Veneer 

� IPS Empress
®
 Inlay 

� IPS Empress
®
 Crown 

� Composite Veneer 

� Sculpture Inlay 

� Cristobal Inlay 

� Procera
®
 Crown 

� Lava™ Crown 

 

PROVISIONALS 

Abutment Tooth #’s_____________ 

Pontic Tooth #’s________________ 

Total Units ____________________ 

DESIGN 

� Splinted 

� Single Units 

REINFORCEMENT 

� Wire 

� Cast Metal 

� None 

 

 

SHADING 

Base Shade_________________ 

Prep Shade_________________ 

OCCLUSAL STAINING 

� NONE 

� LIGHT 

� MEDIUM 

� DARK 

 

Please circle Restoration Number(s) 

1         2        3         4          5         6        7         8         9        10       11        12       13         14         15       16 

17      18      19       20        21       22      23       24       25       26       27        28       29         30         31       32 
 

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

Dr.’s Signature______________________________________________________________________Lic # __________________________ Date_________________ 


