Lab Slip

Client information

Patient information

PARAMOUNT
DENTAL
STUDIO

Timeline

Doctor Patient Due date / /
License Number Gender 0O Male 0O Female Time of Seating
Phone Age O Rush Case (fees apply)
Email
Address
City State  Zip Date / / Signature
Case Type
Ceramic Metal Pontic
O Solid Zirconia (monolithic) O Porcelain Fused to Non-Precious O
O Aesthetic Zirconia (monolithic) O Porcelain Fused to Semi-Precious Q Q Q
O Layered Zirconia O Porcelain Fused to White Gold N\
O E.max CAD (monolithic) O Porcelain Fused to Yellow Gold O O O O
O E.max Pressed O Maryland Bridge
O E.max Layered Add-ons
Full Cast Implant O 360 Porcelain Margin
O Adjust Stock Abutment O Labial Porcelain Margin
O High Noble O Custom Titanium Abutment O Metal Margin
O Noble O Custom Ti-Gold Abutment O Rest
O Custom Hybrid Abutment O Adapt to Partial
- . . O Custom Zirconia Abutment O Post O Separate d Combined
Digital Smile Design O Insertion Jig O Attachment
O Patient Report Company* O Waxup
O Printed Model PlatfgrmySize* O Temporary
O Metal Occlusal

Instructions

* Required information

Shade Information

(434) 282-4862 or

admin@paramountdentalstudio.com

Shade
Stump Shade

Reference photos must include two
shade tabs.

15751 Graham St.
Huntington Beach, CA 92649



