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DUE DATE 

CERAMICS AND 

CROWN & BRIDGE 

DR.:_________________________________ 
 

ADDRESS:___________________________ 

 

PATIENT:____________________________ 
 

DATE:____________      M     F  AGE:______ 
[   ] CONSULTATION                         707/584-0775                   WWW.ORPLAB.COM 
INSTRUCTIONS                                                                              FAX 707/584-0705 
 
 
 
 
 
 
 
 
 
 
 
 
 
SIGNATURE:___________________________________ LIC.#:____________________ 
 

                                                MAX  MAND 
    

PORCELAIN TO METAL    [   ]     [   ] CASE DESIGN 
[  ] HIGH NOBLE YELLOW                                              [   ]     [   ] CUSTOM TRAY 
[  ] HIGH NOBLE WHITE                                                  [   ]     [   ] CONSTRUCT FRAME 
[  ] NOBLE WHITE                                                            [   ]     [   ] ALTERED CAST 
                                                                                           [   ]     [   ] BITE BLOCK/RIM 
FULL CAST                                                                       [   ]     [   ]   SET-UP 
[  ] HIGH NOBLE YELLOW [   ]     [   ] RE-SET TEETH 
[  ] NOBLE YELLOW [   ]     [   ] COMPLETE 
[  ] NOBLE WHITE [   ]     [   ] STAYPLATE 
 [   ]     [   ] REPAIR/RELINE 
SPECIALTY ITEMS [   ]     [   ] IMPAK SPLINT 
[  ] LAVA ZIRCONIA [   ]     [   ] HARD-ACRYLIC SPLINT 
[  ] ESSENTIAL ZIRCONIA [   ]     [   ] DURAFLEX/DURACETAL 
[  ] EMPRESS [   ]     [   ] SOFT NIGHT GUARD 
[  ] E-MAX PRESS [   ]     [   ] BLEACHING TRAY 
[  ] SINFONY [   ]     [   ] SURGICAL GUIDE 
[  ] BIO200 (ANT. ONLY) 
[  ] PORCELAIN MARGIN 
[  ] METAL OCCLUSION [   ]     [   ] I.D. REFUSED 
[  ] CUSTOM SHADE 
[  ] RADICA TEMP 

                    Oral Restorative Prosthetics 
                           5200 Snyder Lane    *    Rohnert Park    *  CA    *    94928 

    SHADE 

REMOVABLES 


