LA Dental Implant Lab - LAB Rx

Patient Name Date
Photos?
Doctor Due Date
Cervical Body
Tooth Number(s) Shade Incisal ____
TYPE MATERIAL ABUTMENT a
Crown PMMA Titanium
Bridge Zirconia Zirconia
Wax Up Emax Include Ti-Base?
SCAN BODY *Please Provide Brand & Size:
Screwmentable ZirCad Prime
(with ti-base)
Please attach implant packaging sticker(s) ABUTMENT SPECIFICS (MEGAGEN)
HERE
-or- Core 3.3 Standard
Send photos of packaging sticker with case
Core 3.3 Extra EZ
Core 4.0 Extra EZ S2 Green
IMPLANT BRAND & SIZE / NOTES
Core 4.8 Extra EX XL S2 Green
Other Brands (Please specify below)
OPTIONS
Pontic Tooth Numbers):
CHOOSE ONE or BOTH: ABUTMENT OPTIONS
Add Screw Access hole?
Impression @ @
Yes, | want you to cement Medium
the crown for me. O O O
Y ()

Design Only

Design + STL Emailed

Shoulder Chamfer

Scan Platform (e.g. Itero, Medit, etc.) O O
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