
    Dr. Name        Account No.

    Address     City   State  Zip Code

     

Email

Patient’s Name

PLEASE SEND:         BOXES          RX FORMS      SHIPPING LABELS          PRICE LIST

 Montclair, CA 91763

Specific Instructions:
PLEASE CALL:              

Signature                D.D.S. License No.
Customer agrees to Online Customer Agreement as stated on reverse

SHADE INSTRUCTIONS
SHADE NO.

NOTE: Please send a study model on all work
involving anterior teeth

PONTIC DESIGN

BUCCAL MARGIN DESIGN

 
Metal Hairline OR ___ MM on Buccal

 
Metal-Porcelain Junction Margin

 

Porcelain Butt Margin

 
Lingual Metal Collar

 Metal Occulsal Excluding Buccal Cusp

 
Metal Occulsal Including Buccal Cusp

ANTERIOR DESIGN

   3/4 Metal Lingual            1/4 Metal Lingual

OCCLUSAL STAINING
None Light    Medium Dark

IF NO OCCLUSAL CLEARANCE
Metal Occlusion

 

Reduction Coping
 

Spot Opposing

DURATEMPS
Abutment Tooth Numbers 

 Pontic Tooth Numbers
 Total Units 
 

Splinted            Single Units

 

Diagnostic Wax Up
REINFORCEMENT

Cast Metal Frame Wire 

Fiber None

Would you like this to be
a PERMANENT NOTE?

  YES    NO

PORCELAIN FUSED TO METAL
HIGH FUSING CERAMICS

Porcelain Fused to Non-Precious

 

Porcelain Fused to Semi-Precious*

 

Porcelain Fused to Economy Gold*

 

Porcelain Fused to Premium Gold*

 

*PLUS GOLD

LOW FUSING CERAMICS
SMOOTHER, LESS ABRASIVE,

HIGHLY POLISHABLE

EsthetiGlass to Non-Precicious
EsthetiGlass to Semi-Precious*
EsthetiGlass to Economy Gold*
EsthetiGlass to Premium Gold*
EsthetiGlass to Deep Yellow Crown and
  Bridge Alloy (Metal Occulsal Surface)*

 
 
 

*PLUS GOLD

ALL-CERAMIC/HIGH TECH
3M ESPE Lava Crown

Prismatik Zirconia Crown
Empress Crown
Empress Veneer, Inlay, Onlay
In-Ceram/In-Ceram Spinnel
In-Ceram Zirconia Crown
Esthetiglass Inlay, Onlay, Veneer
Finesse Pressable Crown

PREMIUM PFM’S
Porcelain to Captek
Low Fusing Porcelain to Captek
Porcelain to Imagen

 

Low Fusing Porcelain to Imagen

 
  

CAD CAM RESTORATIONS  

PARTIAL DENTURES
Premium Injected Standard
Chrome-Cobalt Gold
Frame Try-In
Frame with Bite Block
Frame with Teeth Try-In
Finish

POLYMER GLASS
SOFTER & SMOOTHER THAN
CONVENTIONAL PORCELAIN

3M ESPE Sinfony Ceromer Crown
3M ESPE Sinfony Inlay, Onlay, Veneer

CROWN & BRIDGE
Gold Crown* Premium Gold*
Gold Inlay/Onlay* Soft Type I*
Semi-Precious* Nickel-Free
Economy Gold*
Regal-Cast 65 (Flat-Rate)
Non-Precious Full Cast, Inlay, Onlay

 *PLUS GOLD

DENTURE / VALPLAST SUPREME
Std. Hand Packed Denture (Economy Teeth)
Premium Injected Denture (30%) Stronger (Vita Teeth Included)
Northerm Hypo-Allergenic Denture Valplast
Valplast Supreme Partial
Valplast Chrome Combination 
Valplast Supreme Clasps to Existing Partial

CHECK LIST:   ANTERIOR SET-UP:
Midline-Marked Ideal
High Hip Line-Marked  Characterized
Proper Lip Support
Bite Block Try-In Custom Tray
Finish Base Plate
Male Female Age _____________

Standard Partial/Denture Teeth - Shade

OTHER BRAND TEETH
(Extra Charge Applies)

Brand Shade        Mold
TISSUE SHADE

Light Pink     Ethnic Ideal Characterized

OTHER SERVICES
Bleaching Tray    Dura-Splint
Nightguard (Soft)         Nightguard (Hard)

BruxZir Total Zirconia Crown

Phone     Deliver by 5 p.m. on 

Full Porcelain Coverage

9591 Central Avenue  Montclair, CA 91763
CT Scanning & Implant Planning Center

  WWW.PCDL-USA.COM ESTABLISHED IN 1981

(909) 625-8787     (800) 223-6322     Fax: (909) 621-3125

ENCLOSED WITH CASE
IMPRESSIONS MODELSBITE

 OTHER:
CROWNSARTICULATOR

3M ESPE Lava Crown

Prismatik Zirconia Crown
Cercon Restoration
Cercon Bonded Wing
Procera Zirconia Ultima Crown

BruxZir Total Zirconia Crown

Wol-Ceram Restoration

Finesse Veneer, Inlay, Onlay
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