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Implant Parts

Full Contour Zirconia

Partial Frameworks
Upper Lower

WW ClaspStrengthening Bar Frame

Trial Type
Frame Only Frame & Bite Blocks

Frame, Set-Up & FinishFrame & Set-Up

CBCT Evaluation for Implantology
Create a Surgery Giude
Recommend Implant Size 

Manufacturer: ___________________________

Size:__________ Type: ____________________

Contact Doctor Send Shipping Labels
Send Lab Information

__________________

Send Boxes
Send Rx Forms

Dentures
Custom Tray Base Plate/Rim

Set-Up InspectionSet-Up/Try-In
Set-Up/Finish

Default

Layered Porcelain to Metal (PFM)
Porcelain to Zirconia (PFZ)

Porcelain to Metal (PFM)
Porcelain to Zirconia (PFZ)

Base Alloy High Noble Alloy Noble Alloy

Maryland Bridge ( ___ ceramic  ___ metal)
Full Contour Veneer

For cases outside our local delivery area, please allow two days shipping each way.  Refer to our lead time 

Core Type
Flexible Dental Resin

BrunettePink Fibered
Flexible Clasps ( ___  Pink    ___  Clear)

Denture Teeth Mold
Ant.
Post.

Ivostar
Vivodent PE

Other   __________________________________

*Preffered. Ask us 
 for Avadent Rx

e-max   Full ContourR
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Restorations
Full Contour Zirconia
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CT SCANS FOR A MORE ACCURATE 
IMPLANT DIAGNOSIS & TREATMENT

I'd like to receive more information about Evolution ImagingNOW AVAILBLE 
BY APPOINTMENT
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