
Zirconia
    Emax Complete Crown
    Cercon

UPPER

LOWER

18

48

47

46

45
44

43 42 41 31 32 33
34

35

36

37

38

17

16

15

14
13

12 11 21
22

23
24

25

26

27

28

  

COMPANY NAME    _____________________________________________________________

DENTIST NAME    ______________________________  DATE ___________________________

PATIENT NAME    ________________________________________________________________

PATIENT APPOINTMENT DATE    __________________________________________________
(minimum 10 working days turnaround time) 

ADDRESS _____________________________________________________________________

CITY   _________________________________  STATE _____________ POSTCODE __________________

PHONE _________________________________________________________________________________________________ FAX __________________________________________________________

EMAIL ________________________________________________________

CIRCLE TEETH RELATED TO WORK 

Notes:

Integrated
Dental
LaboratoriesIDL

phone 1800 032 801    fax 02 9211 4937 OFFICE USE ONLY

Patient name 

Lab work out 

Lab work in 

Account # 

CROWN AND BRIDGE
Metal Ceramic Restorations
    PFM NP (metal included)
    PFM SP (+ metal)
    PFM High Noble (+metal)
    PFM High Noble (+metal)
    Pontic
    Maryland Bridge (1wing)
    Extra Wings

Full Metal Restorations
    Full Metal Crown NP
    Full Metal Crown SP (+metal)
    Full Metal Crown High Noble (+metal)
    Full Gold Crown
       20%        40%         50%         60%
    Inlays / Onlays NP
    Inlays / Onlays SP (+metal)

All Ceramic Restorations 
    Empress Crown
    IPS Empress Crown
    Empress Inlay / Onlay
    Empress Veneers
    Veneers Feldspathic
    

Crown and Bridge extras
    Porcelain Margin 180 degrees
    Porcelain Margin 360 degrees
    Full Metal Post NP
    Full Metal Post SP (+metal)
    Occlusal Rest
    Diagnostic Wax Up
    Special Trays

Occlusal Splints and Snoring Devices
    Bite Soft Anterior Splint
    Bite Soft Full Mouth Splint
    Quiet Nite (Snoring appliance)

Extras
    Capetek complete (Anterior or Bicuspid)
    Capetek complete (Molar)
    Acrylic Temporary
    Adapt Crown to Partial

Tooth Shade
Shade Guide Name  

Shade #

Teeth #

 

Buccal Margin
(circle preference)

    Metal Margin on Buccal ( ____ mm)

    Metal-Porcelain Junction Margin

    Porcelain Butt Margin

Metal Design

Pontic Design

No Mtl. 
Collar

360˚ Mtl. 
Collar

Metal 
Lingual

Metal 
Lingual 
Collar

Mtl. Occl. 
Excl. Buccal 

Cusp

Mtl. Occl. 
Excl. Buccal 

Cusp

Full 
Ridge

Modi�ed 
Ridge

No 
Ridge

No 
Contact

Point 
Contact

ovoid 
pontic

Australian FDI System
American System


