( : 381 Cumberland Ave
rosstown Winnipeg, MB R3B 175

D tal 1:(204) 474-0698 1f: 1-800-665-5159
cnta f: (204) 453-4062
L.aboratory digital@crosstowndental.com
Doctor: Date sent:
Address: Date required:
Patient: Patient Appt:
Last name First name
Doctor Tel #:
To be delivered as: Type of margin:
QMetal Frame Try In QPorcelain to Metal
QBisque Bake QButt Joint
QCompleted OMetal Band
Type of Restoration: Alloy:
WZirconia WNon Precious
QEmax QOEmpress QSemi Precious
QPFM QGold-White QVYellow
ElIEuTILI;/IreTGI Crown Centric Contact Contacts
QFoil Relief QBroad
If Insufficient Room?  pgsitive QNormal
QPlease Call QCUSP FOSSA  QPoint

QReduction Coping
QMetal Occlusal/Lingual
QReduce/mark on opposing

Orthodontics
QsSplints OMouthguard QOther

Denture Removables:
QAcrylic Partial  QCast Partial  QFull Denture

Details:

[~ | TabShade: __ Stump Shade:

—

_J Implant System:

Doctor’s Signature: Parts Sent by Doctor: QYes QNo

Letter from Surgeon: OYes QONo





