Clinic: Dentist:
Date: Time:
Patient: File No:
All Ceramic

KaVo Artica CAD-CAM

O Zirconium Crown O Zirconium Bridge

O Zirconium Veneers O Zirconium Inlay
O Zirconium Onlay O Vita Suprinity Crown
O Vitablocs RealLife (anterior/veneers)
O Vitablocs TriLuxe Crowns (pre molar/molar)
O IPS e.max® Crown CAD
O IPS e.max® Esthetic Crown

OIPS e.max® Inlay

O IPS e.max® Crown Press
O IPS e.max® Bridge Press
O IPS e.max® Onlay

O IPS e.max® Esthetic Veneers

O PFM Crown OPFM Bridge OPFG Crown

O PFG Bridge OFull Metal Crown O Full Gold Crown

Implant Restoration

O Crown over Implant O Bridge over Implant

O Implant over Denture

O Plastic Jacket Crown

O Implant customized Abutment

O Temporary Jacket Crown
O Bleaching Tray O Diagnostic Wax up
O Digital Impression O Bite Block Wax

O Special Tray O Repair

Sender’s Sign:

Check Out Date: Time:

Age: Sex:

Ortho
O Quick O

O Fixed Retainers

O Clear Aligners
O Hawleys Retainers
O Expansion Screw O Hyrax

O Essix Retainer

Pediatrics

O Space Maintainer
O RealLife Crown

O Metal Cap Crown
Shade Guide

Mouth Guards
O Night Guard

Removables

O Acrylic Complete Denture

O PlaySafe® Mouth Gaurds

O Acrylic Partial Denture

O Flexible Partial Denture O Flexible Complete Denture

Notes

Cedline

Reciever’s Sign:



