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Restorative Doctor Practice Name
Address State Zip Code
Phone Number Email Address [ Call me to discuss
Patient Sex

O Hybrid Titanium O Hybrid Pekkton [0 Opal-Z SR Full Arch

O Titanium Premium Bar [0 Opal-Z SR Full Arch with T-Bar

(Titanium Bar/Zirconia Crowns) [0 Locator Bar Overdenture
[0 Pekkton Premium Bar Number of Locators

(Pekkton Bar/e.max Crowns)

I 01/ Appointment

Preliminary Impressions
Please Include:

O Preliminary Impression O Prescription
O Impressions of the Opposing Dentition O All Screws
O Impressions of Denture to be Replaced

IR 02/ Appointment

O Bite Block Try-In Without Cylinders
Shade Selection Tooth Gingiva

Mould Selection Brand Mould

+ Three days in Lab = by 5:00 pm

Doctor’s Signature Today’s Date Due Date License Number
Does not include shipping (two days), weekends, or holidays.

I 03/ Appointment

O Multi Unit Abutment Positioning Setup Try-In
+ Seven days in Lab = by 5:00 pm

Doctor’s Signature Today’s Date Due Date License Number
Does not include shipping (two days), weekends, or holidays.

04 / Appointment

O Place MU Abutment O Verification Jig Try-In O Final Impression [0 Bite Block Try-In

+ Seven days in Lab = by 5:00 pm

Doctor’s Signature Today’s Date Due Date License Number
Does not include shipping (two days), weekends, or holidays.

05 / Appointment

[0 Preliminary Setup Try-In Without Bar

+ Five days in Lab = by 5:00 pm

Doctor’s Signature Today’s Date Due Date License Number
Does not include shipping (two days), weekends, or holidays.

06 / Appointment

O Setup Over Bar Try-In
+ Fifteen days in Lab = by 5:00 pm

Doctor’s Signature Today’s Date Due Date License Number
Does not include shipping (two days), weekends, or holidays.

07 / Appointment

O Final Prosthesis Delivery
+ Seven days in Lab = by 5:00 pm

Doctor’s Signature Today’s Date Due Date License Number
Does not include shipping (two days), weekends, or holidays.

Client agrees to pay any collection costs incurred in the collection of any delinquent account including reasonable attorney fees.
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