
Crown/Bridge Shade Instructions Dentures & Partials 
☐Zirconia Dr. Notes & Other Specifications ☐Partial Upper 

☐Wax ☐Custom Tray 

☐PMMA ☐Cast Metal Frame Work 

☐Pressed Emax ☐Frame Try-In 

☐Metal- High Noble ☐Frame With Bite Rim

☐Noble Non-Precious ☐Process / Finish 

☐Acrylic Partial / Flipper

Occlusal Staining:   ☐None ☐Light ☐Medium ☐Dark ☒Bite Rim

PFM Crowns If No Occlusal Clearance Indicate Implant System Teeth 
☐Base Metal

☐Adjust Opposing ☐Phone Call
Along with any other specifications ☐Premium ☐Economy 

☐Noble Acrylic (Ivoclar) 

☐White High Noble

☐Reduction Coping ☐Make this
permanent preference

☐Light ☐Pink 

☐Yellow High Noble
☐Dark ☐Other

Dr. Name Dr. Phone 

Address City State Zip 

Email Address 

Date Patient ☐Female ☐Male

Date Sent 

Due Date 

Enclosed 
☐Impression ☐Crown 
☐Model ☐Articulator
☐Bite ☐Shade Tab 
☐Check Die ☐Matrix
☐Other ☐Photos 
If Other 
Please 
Specify 

   Please indicate tooth, teeth, or arch of restoration. 


