
DOCTOR PATIENT NAME  

DELIVERY ADDRESS AGE      SEX 

CITY, ST, COUNTRY IMPRESSION DATE 

REQUEST DATE (APPROXIMATE) DATE SHIPPED TO BHE                         

Signature ______________________________________________  License Nunber _______________________

A D D I T I O N A L  I N S T R U C T I O N SSHADE _________________ 
DENTIN SHADE ____________ 
c  WILL EMAIL PHOTOS

PLEASE PRINT

L A B  U S E  O N L Y  

CASE NUMBER:  

DATE RECEIVED AT LAB:  

DATE RETURNED: 

c  BISQUE TRY-IN

OCCLUSAL 
 
STAIN 
   c  NONE     c  MATCH 
 
CONTACT 
   c  IN OCCLUSION 
   c  SLIGHTLY OUT 
   c  OUT OF OCCLUSION 
 
IF NO OCCLUSAL CLEARANCE 
   c  SPOT OPPOSING 
   c  REDUCTION COPING 
   c  CALL ________________ 
 
INTERPROXIMAL CONTACT 
   c  NORMAL   c  BROAD 
 
EMBRASURE 
   c  CLOSED    c  OPEN 
 
DIASTEMA 
   c  CLOSED    c  OPEN

RESTORATION 
c  DIAGNOSTIC WAX UP 
c  PORCELAIN LAMINATE VENEER 
c  DIGITAL FULL YELLOW GOLD CROWN 
c  ZIRCONIA CROWN (LAYERED WITH ZIRCONIA CERAMIC)          
c  IPS e.max ZirCAD FULL ZIRCONIA (POSTERIOR ONLY) 
c  IPS e.max CROWN & VENEER (LAYERED WITH CERAMIC) 
 
MEASUREMENT 
     VERTICAL DIMENSION ______ mm OPEN BITE 
     VERTICAL MEASUREMENT _______ mm 
 
ANTERIOR LENGTH 
     CENTRAL ______ mm 
     LATERAL ______ mm 
     CANINE _______ mm 
 
INCISAL TRANSLUCENCY  
     c  MINIMAL 
     c  MODERATE (1.0 mm) 
     c  MAXIMUM (1.5 mm) 
 
SURFACE TEXTURE 
     c  HIGH      c  MEDIUM 
     c  LIGHT      c  SMOOTH 
 
SURFACE FINISH 
     c  HIGH GLAZE  c  POLISHED GLOSS 
     c  SATIN      c  LOW GLOSS 
 
IMPLANT ABUTMENT 
  c  CEMENT-RETAINED    c  SCREW RETAINED 
  c  CUSTOM ZIRCONA    c  CUSTOM TITANIUM 
  c  ATLANTIS            c  ZIMVIE 
  c  TYPE & SIZE ___________________________________

Please Print -  we are not responsible if we can’t read your instructions. Avoid abbreviations. 
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BEVERLYHILLSESTHETIC


