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Implant Crown & Bridge Rx

Step 1 - Dentist & Patient Information

Step 2- Product Selection
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FACIAL

Email Design Approval

Call me (Technical)

Call me (Customer Service)
Completion

TECHNICAL

Add Retentive Rings
Anodize Abutments Gold
Occlusal Stain

Limited Space
Adjacent Contact

Occlusal Clearance

OYes OnNo
O Yes

O Yes

O Complete*

O Try-In Frame work
O Try-In Device
(O Wax Up (prior to starting case)

OvYes ONo

OYes* ONo

O None* O Light O Medium

O Adjust O Occlusal Island
O Reduction Coping O call

O Pin Point O Firm

O Light* O Tight

O Just Out (16u paper, no marks)
O Light (16u paper, 1 dot)*
QO Other

Dr. Signatu

. . Additional
Today’s Date Implant Information Abutment Retention Crown Material Shade !
v P (REQUIRED) (REQUIRED) (REQUIRED) Information
Due bv 5:00 p.m Imojant Platt. Screw Retained Cement Retained*
H .m. Implant mplan atform . | FCz X
4 (Standard working time if no date given) ,nzﬁﬂt.ﬁfm Manufasturer Connection | Diameter | TiBase | TiAbut* | TiAbut* | ZIRAbut | PFZ" | pqatic| TCZ |Ceramic| PMMA | Tooth Shade
Dr. Name
(REQUIRED)
Dr. Phone
Dr. Account
Email
Address
City State Zip
Patient
(REQUIRED)
O Male O Female
Step 3 - Select Tooth Chart Step 4 - Additional Specifications Special Instructions
FACIAL COMMUNICATION *Standard design if an option is not selected.

Any incomplete areas marked in blue will result in the delaying of your case.
All abutments in the anterior will be anodized gold unless specified in step 4 technical section.

Step 5 - Signature

re

completed. Please use black or blue when completing this form.

License #

The person signing this work authorization accepts sole responsibility for payment and agrees to pay all collection costs including attorney’s fees. A 2%
late charge will be added to all balances due over 30 days. NOTE: Retain one sheet for your records and return the other sheet(s) with work to be

Email: pada@prime-arts.com


mailto:Info@PetersonDentalLab.com
mailto:pada@prime-arts.com

	Todays Date: 
	Due by 500 pm: 
	Dr Name: 
	Implant ConnectionRow1: 
	Platform DiameterRow1: 
	Ti BaseRow1: 
	Ti AbutRow1: 
	Ti AbutRow1_2: 
	ZIR AbutRow1: 
	PFZRow1: 
	FCZ EstheticRow1: 
	FCZRow1: 
	CeramicRow1: 
	PMMARow1: 
	Dr Phone: 
	Implant ManufacturerRow2: 
	Implant ConnectionRow2: 
	Platform DiameterRow2: 
	Ti BaseRow2: 
	Ti AbutRow2: 
	Ti AbutRow2_2: 
	ZIR AbutRow2: 
	PFZRow2: 
	FCZ EstheticRow2: 
	FCZRow2: 
	CeramicRow2: 
	PMMARow2: 
	Dr Account: 
	PFZRow3: 
	Email: 
	Address: 
	City: 
	State: 
	Zip: 
	Patient: 
	Implant ManufacturerRow8: 
	Implant ConnectionRow8: 
	Platform DiameterRow8: 
	Ti BaseRow8: 
	Ti AbutRow8: 
	Ti AbutRow8_2: 
	ZIR AbutRow8: 
	Implant ManufacturerRow9: 
	Implant ConnectionRow9: 
	Platform DiameterRow9: 
	Ti BaseRow9: 
	Ti AbutRow9: 
	Ti AbutRow9_2: 
	ZIR AbutRow9: 
	Special Instructions: 
	PFZRow8: 
	FCZ EstheticRow8: 
	Group1: Off
	tooth # 1: 
	tooth # 2: 
	tooth # 4: 
	tooth  # 5: 
	tooth # 6: 
	tooth # 7: 
	tooth # 8: 
	tooth # 9: 
	Implant ManufacturerRow4: 
	Implant ManufacturerRow5: 
	Implant ManufacturerRow6: 
	Implant ManufacturerRow7: 
	Implant ConnectionRow4: 
	Implant ConnectionRow5: 
	Implant ConnectionRow6: 
	Implant ConnectionRow7: 
	Platform DiameterRow4: 
	Platform DiameterRow5: 
	Platform DiameterRow6: 
	Platform DiameterRow7: 
	Ti BaseRow4: 
	Ti BaseRow5: 
	Ti BaseRow6: 
	Ti BaseRow7: 
	Ti AbutRow5: 
	Ti AbutRow6: 
	Ti AbutRow7: 
	Ti AbutRow4: 
	Ti AbutRow4_2: 
	Ti AbutRow5_2: 
	Ti AbutRow6_2: 
	Ti AbutRow7_2: 
	ZIR AbutRow4: 
	ZIR AbutRow5: 
	ZIR AbutRow6: 
	ZIR AbutRow7: 
	PFZRow4: 
	PFZRow5: 
	PFZRow6: 
	PFZRow7: 
	FCZ EstheticRow4: 
	FCZRow4: 
	CeramicRow4: 
	PMMARow4: 
	FCZ EstheticRow5: 
	FCZRow5: 
	CeramicRow5: 
	PMMARow5: 
	FCZ EstheticRow6: 
	FCZRow6: 
	CeramicRow6: 
	PMMARow6: 
	FCZ EstheticRow7: 
	FCZRow7: 
	CeramicRow7: 
	PMMARow7: 
	FCZRow8: 
	CeramicRow8: 
	FCZRow8_2: 
	CeramicRow9: 
	PFZRow9: 
	FCZ EstheticRow9: 
	PMMARow8: 
	PMMARow9: 
	AcetalRow9: 
	License #: 
	Other: 
	ShadeRow1: 
	ShadeRow2: 
	ShadeRow4: 
	ShadeRow5: 
	ShadeRow6: 
	ShadeRow7: 
	ShadeRow8: 
	AdditionalInfoRow1: 
	AdditionalInfoRow2: 
	AdditionalInfoRow4: 
	AdditionalInfoRow5: 
	AdditionalInfoRow6: 
	AdditionalInfoRow7: 
	AdditionalInfoRow8: 
	AdditionalInfoRow9: 
	Group4: Off
	Group5: Off
	Group6: Off
	Group7: Off
	Group8: Off
	Group9: Off
	Group10: Off
	Group11: Off
	Group12: Off
	Group13: Off
	Group14: Off
	Group15: Off
	Group16: Off
	Group17: Off
	Group18: Off
	Group19: Off
	Group20: Off
	Group21: Off
	Group22: Off
	Group23: Off
	Group24: Off
	Group25: Off
	Group26: Off
	Group27: Off
	Group28: Off
	Group29: Off
	Group30: Off
	Group31: Off
	Group32: Off
	GroupA: Off
	GroupB: Off
	GroupC: Off
	GroupD: Off
	GroupE: Off
	GroupF: Off
	GroupG: Off
	GroupH: Off
	GroupI: Off
	GroupJ: Off
	GroupK: Off
	GroupL: Off
	GroupM: Off
	GroupN: Off
	GroupO: Off
	GroupP: Off
	GroupQ: Off
	GroupR: Off
	GroupS: Off
	GroupT: Off
	Q1: Off
	Q8: Off
	Q9: Off
	Q10: Off
	Q11: Off
	Q12: Off
	Q13: Off
	Q4: Off
	Gender Identity: Off
	Implant ManufacturerRow1: 
	tooth # 3: 
	Implant ManufacturerRow3: 
	Implant ConnectionRow3: 
	Platform DiameterRow3: 
	Ti BaseRow3: 
	Ti AbutRow3: 
	Ti AbutRow3_2: 
	ZIR AbutRow3: 
	AdditionalInfoRow3: 
	ShadeRow3: 
	PMMARow3: 
	CeramicRow3: 
	FCZRow3: 
	FCZ EstheticRow3: 
	Group2: Off
	Group3: Off
	Q2: Off
	Q3: Off


