
707 Sunshine Way 
Greensboro, NC 27 409 

(336) 812-8707
(800) 31 8-6684

TDS Use Only 

Date __________ _ 

Fax: (336) 812-9656
Pan# _________ _ 

Studio, Select and Signature Series Case# 

Made in the USA 
RX DATE 

PRACTICE NAME/DOCTOR NAME REQUESTED DELIVERY DATE BY 5:00 PM 

ADDRESS PATIENT NAME 

CITY, STATE, ZIP CODE AGE 

SIGNATURE OF AUTHORIZED REPRESENTATIVE PHONE# 

PRINT NAME AND TITLE LICENSE# 

SEX: M / F 

CUSTOMER AGREES TO TERMS AND CONDITIONS AS STATED ON THE REVERSE SIDE HEREOF INCLUDING THOSE PROVISIONS 

DEALING WITH LIMITATION OF LIABILITY AND DISCLAIMERS OF WARRANTIES• 

All Ceramic e.max® 

e.max Monolithic
e.max Layered
e.max Micro-Hybrid 
e.max lnlay/Onlay
e.max Veneer

Tooth# 

All Ceramic Alluzion™ Zirconia 

Tooth# 

Zirconia Monolithic 
Porce lain Fused to Zirconia 
PFZr Micro-Hybrid 

* * Please Remember to Supply a Prep 
Shade for All-Ceramic Restorations* * 

Nightguards 
Maxillary 
Mandibu lar 

White and Yellow Copies Lab- Pink Copy Office 

Porcelain / Metal 

PFM Ye l low High Noble 
PFM White High Noble* 
PFM White Noble 
PFM Base 

Full Cast/ Metal 
Crown D Inlay 

Onlay D Post/Core 

High Noble> 65% 
High Noble> 40% 
Noble Ye llow 
Noble White 
Base 

Diagnostic Services 
Studio Pro Temp 
Diagnostic Wax-Up 

Tooth# 

□ 

□ 

Restoration on tooth #: Circle for restorations, X for Panties 
2 3 4 5 6 7 8 

32 31 30 29 28 27 26 25 

# Units Consecutive ___ _ 

Ceramic Shade Instructions 

Vita-Lumin 
Vita-3D 

Prep Shade** 
Other 

Occlusal Staining 

D None 
□ Light*
D Medium
D Dark 

If No Occlusal Clearance 
D Metal Occlusion 
D Reduction Coping 
D Spot Opposing 

Return for Die Trim D Yes D No 
Special Instructions: 

9 10 11 12 13 14 15 16 
24 23 22 21 20 19 18 17 

# Units Sp linted 

Pontic Design 

n Q Q x x 
□ □ □ □ □* 

Buccal Margin Design 

D Metal-Porce lain Junction Margin* 

□Metal Hairline or MM on Buccal 

D Porce lain Shoulder Margin 1�· Shoulder Req.) 

D Metal Coping with Porcelain Coverage* 
D Metal Occlusal Excluding Buccal Cusp 
D Metal Occlusal Including Buccal Cusp 

Enclosed with Case 

□ Impressions
D Models
□ Bite
D Other ______ _

*Standard Unless Specified Otherwise

Copyright 202 1 Triad Dental Studio FM4-43 1-001-006 
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