
Doctor's Account # 

Dr. 

Patient 

Phone# Doctor's Account # 

Date Due In Office 

Doctor's Account # 

First name Last name

TISSUE SHADE: 

nn Light Pink         

nn Pink          

nn Ethnic          

TOOTH #:

SHADE:

Upper Lower

IMMEDIATES
nn Extract All     
nn Extract tooth #_______

CASE MATERIALS ENCLOSED:
nn Impressions       nn Bite Registration       nn Models       nn Implant Parts  

REDO:        n Yes          n No  

ORIGINAL PRODUCT ENCLOSED:         n  Yes             n No

nn Fit to Partial

nn Stock Abutment
nn Custom Abutment Titanium
nnCustom Abutment Zirconia(with TI base)

Size ________________________________

Manufacturer ________________________

D Adjustmet 

All CERAMIC EMAX
nn Full Solid Press 
nn Full  Solid CAD
nn Screw Retained

CONTACT
nn Light  
nn Medium   
nn Heavy 

PFM

OCCLUSAL CLEARANCE
nn Light         
nn Open            
nn Tight 

STAINING

nn Light

         
nn Medium

    

nn Heavy

nn None 

IF INSUFFICIENT ROOM: 
nn Adjust Opposing
nn Reduction Coping
nn Metal Occlusal / Lingual 

BUCCAL MARGIN: 
nn Porcelain Butt Margin 
nn 3600 Porcelain Butt Margin

nn Bridge

by 5pm

PORCELAIN TO METAL
nn Non-Precious 
nn Semi-Precious
nn White Gold HN
n n Yellow Gold HN
FULL CAST METAL
nn Non-Precious
nn Semi-Precious

nn Maryland Bridge    

nn Aesthetic Veneer      
nn Onlay/Inlay  

nn Aesthetic Veneer Layered       

All CERAMIC ZIRCONIA 
nn Full Solid Contour        
nn layered (PFZ)
nn Screw Retained
nn Onlay/Inlay  

nn Aesthetic Veneer       
nn Aesthetic Veneer ayered       

nn Wite Gold HN  
nn Yellow Gold HN  

Standard unless specified

nn ALL ON X

nnSplinted

nn Crown

SELECT:

METAL DESIGN:

nn No Meta Collar
nn 360 Meta Collarl

nn Metal Lingual Anterior
nn Metal Lingua Collarl
nn Mtl. Occl.(without buccal cusp) 
nn Mtl. Occl.(with buccal cusp)

nn Full Ridge

nn Modified Ridge

nn Point Contact
nn Ovate

nn No Ridge
nn No Contact

PONTIC DESIGN:

nn Non-Precious 
nn Semi-Precious
nn White Gold HN
nn Yellow Gold HN

%
%

Extras

 n    n Wing  n    n Rest 

n     n Temp (PMMA) 

IMPLANTS

nn nn nn nn nn 

nn nn nn nn

nn 

nn nn 

Signature ________________ D.D.S. Lic. #. _____

By the person's submission of this form to Primex Laboratory LLC dentist/person agrees to all terms and conditions as specified below.

Terms & conditions: Payment for all statements must be made in full by the 10th day of each month. The statement date corresponds to the last working 

day of every month. Failure to adhere to the specified payment terms will result in a 2% finance charge per month, or 24% per annum, on any outstanding 

balances. Additionally, the account will be placed on a Cash on Delivery (C.O.D.) basis.
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