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MATERIAL DESIGN
Zirconia Occlusion
0 Monolithic 0 0.00 mm

O Zirlux MPa 1200*

O Katana-Ultra MPa 575

O Katana-Super MPa 748
O Layered

B | Margi
O Zirconia Occlusal/Lingual fecal argl

Lithium Disilicate (e.max)
0 Monolithic O Crown

If No Occlusal

O Layered O Veneer Clearance
O PEM O Call Dr.
O Spot Prep

O FullCast (all metal units)
O Non-precious
O Nobel (semi-precious)*
O High Nobel White (precious)

O High Nobel Yellow (precious) O'Yes O No

Other Processes

O Metal Try-in . .
O Diagnostic Waxup
O Temporaries
IMPLANTS
Brand / System
Size

O Cement retained O Screw retained/Hybrid
Abutment Material Type

O Titanium O Zirconia

O Anodize metal abutment

Lab notes:

0 0.25 mm out*
[ 0.50 mm out
0 1.00 mm out

O Supported Margin
O Porcelain Butt Margin

WE ACCEPT DIGITAL IMPRESSIONS
for design and/or complete fabrication
3M: 3M Connection
Trios: info@robertsondental.com
Sirona: Available through CEREC® Connect

Call us or visit our website (resource page)
for more information

METAL DESIGN
() O Coping With Full Porcelain Coverage

n Design

("4 O Metal Coping With Porcelain Coverage*
(_J O Coping 360° Collar 0.5mm

(3 O Metal Occlusal Excluding Buccal Cusp
D O Metal Occlusal Including Buccal Cusp
(? O Metal Lingual

Pontic Design

TLEY

O Spot Opposing
O Metal Occlusal
Make This My Preference

#

PLEASE INDICATE
Tooth Map Upper

Shade Instructions

Ao

Occlusal Staining
O None 0O Light* O Medium O Heavy

Tooth Map Lower

*Standard unless specified otherwise.

Dr. Name

Date Prepped

Date Needed Back Time

Patient Name

PatientInfo: M___ F__ Age

Tooth Number

R;:

[0 Call me to discuss case
Dr. Signature
Lic. #

PLEASE SEND MORE
O RX’s O Lab Boxes O Shipping Labels

Photos

O Memory Card/ Thumb Drive/CD Enclosed
O Prints Enclosed

O E-mailed to photos@roberstondentallab.com

Please check All that Apply

O Pre-Prep Model Included O Opposing Model
O Case Has Been Disinfected O Doctor to Trim Die
O Bite Registration Enclosed

Please include a study model on all work involving anterior teeth



