
 Metropolitan
Dental Specialty Group Lab

Doctor’s Name

Patient’s Name

Today’s Date : 
                                   M □                                    F □

Due Date: 
Pictures for Anterior cases                             □
3 Shape Trios Scan                                            □

Bite Registration                                                 □
Alginate Impressions                                         □
Upper and/or Lower
PVS impression  Upper and/or lower             □

Material Choices
Full Contour Zirconia                                       □
Porcelain Fused to Zirconia                            □
Screw Retained Crown                                    □
Titanium Abutments                                        □
Simple bars Zirconia Titanium                       □
BioTemp PMMA                                               □
Digital Waxup                                                    □
Printed Models                                                  □

IMPLANT SYSTEM

Nobel                                                      □
Biohorizons                                           □
Biomet 3I                                               □
Straumann                                             □

  Tooth #:_______ Shade:_________

Dr. Signature ____________________________          Lic. #________________________________


