2620 Forum Blvd. Suite A - Columbia, MO 65203

(866) 724-5509 « (573) 446-2015 « FAX (573) 446-5106
www.stewartlab.com

ST EW e Universal Rx
DENTAL

. LABORATORIES
Enclosed with case:

Todays Date:
Return by 5:00pm on:

C Impressions € Models C Bite
C Photos C Other: Patient Name:
First Last
Dr. Name Phone #
Zirconia / All-Ceramic Restorations PFM Restorations Full-Cast Restorations
" IPS e.Max (s&G) ™ Imagine (HT-zr) I Non-Precious [ Yellow HN I Non-Precious [~ Yellow HN* 0% Auv)

"1 White Noble
I~ White HN (54% Av)

" Noble *
[~ White HN

"1 IPS e.Max (Layered) [~ BruxZir (Anterior) [T Captek [ Post & Core

I~ Obsidian I~ BruxZir (original)

I PFZ (standard) I ZenoStar Margin / Metal Design
™ PFZ (Lava) ™ Zirlux FC2 Composite / Provisional
I No-Prep Veneer(s) " Lava Plus & & & & & " Lava Ultimate

I Celtra Duo Junction  jnction  360°Butt  Labial Butt  360° Collar I Provisional (short Term)

(Ling Collar)

(Circle Design)

" Gradiant Provisional (Long Term)

.............................

Please indicate specific instructions
of Prep design requested on Rx

OCCLUSAL STAINING

I None T 'Light I Medium T Dark

Implant Abutments

[ Titanium Abutment *
I~ All-Zirconia Abutment
[T Zirconia w/ Ti-Base

" Gold Hue Abutment

.............................

.............................

Please indicate implant brand and
diameter size on Rx

Stump Shade

Final Shade

Nightguard / Retainers / Trays
"' Comfort H/S (hard/soft)
"' Hard Nightguard
™ Clear Retainer (single)

" Clear Lifetime Retainers

C Uppers
C
Setof3 or C Lowers

"' Bleach / Whitening Tray

" Custom Impression Tray

Custom Shade (praw)

C Full Set of 6

Specific Instructions

—

Doctor Signature License #

Cost of collection of any account will be paid by the customer. Terms net 30 days; 2% service charge over 30 days



