
Doctor:                                               

Doctor Tel #:                                      

Patient:                                              
Address:                                             

Date sent:                                        

Patient Appt:                                        
Date required:                                        

Last name First name

qMetal Frame Try In
qBisque Bake
qCompleted

To be delivered as:
qPorcelain to Metal
qButt Joint
qMetal Band

Type of margin:

qZirconia
qEmax   qEmpress
qPFM
qFull Metal Crown
qOther                         

Type of Restoration:
qNon Precious
qSemi Precious
qGold-White  qYellow

Alloy:

qPlease Call
qReduction Coping
qMetal Occlusal/Lingual
qReduce/mark on opposing

If Insufficient Room?

Rx

LABORATORY USE ONLY

By _____________  Mail ______________

PORCELAIN FUSED TO METAL
 ❑ Non-Precious* ❑ Noble ❑ WHN
 ❑ Captek YHN ❑ OcclusalGold YHN 

COMPOSITE RESTORATIONS
❑ Lava Ultimate  ❑ Composite

❑ Fiber Reinforcement

PLAYSAFE MOUTHGUARDS
❑ Jr ❑ Lt ❑ Lt Pro ❑ Med* ❑ Hvy ❑ Hvy Pro 

❑ Helmet Strap Specify color(s) on Rx

❑ Name  ________________________________________________

GL-421-081213

 SNORING/SLEEP APNEA APPLIANCES
(Upper and lower models with protrusive bite required)

❑ Silent Nite sl*  ❑ EMA 
❑ TAP  ❑ TAP 3  ❑ TAP 3 Elite

INCLUSIVE CUSTOM ABUTMENTS
❑ Titanium* ❑ Zirconia w/ Ti-Base ❑ All-Zirconia

Specify implant system, brand and diameter on Rx

 IF NO OCCLUSAL CLEARANCE

 ❑ Call doctor ❑ Spot opposing

 ❑ Metal occlusion ❑ Metal island

 ❑ Make this a permanent note in  
  my master file

©2013 Glidewell Laboratories

FULL-CAST RESTORATIONS

ZIRCONIA/ALL-CERAMIC RESTORATIONS
 ❑ BruxZir Solid Zirconia*  ❑ Prismatik CZ
 ❑ Lava Zirconia   ❑ NobelProcera Zirconia 

 ❑ IPS e.max crown  ❑ IPS e.max veneer

 ❑ Obsidian Crown  ❑ Obsidian Veneer 

 ❑ Lava Plus  ❑ Vivaneers No-Prep Veneers
Indicate stump or present tooth shade for all-ceramics

PONTIC DESIGN

❑ ❑ ❑* ❑ ❑

VITALLIUM METAL PARTIALS
❑ Vitallium 2000* ❑ Vitallium 2000 Plus ❑ tcs/Vitallium ❑ Valplast/Vitallium
❑ Titanium ❑ Wironium ❑ tcs/Wironium ❑ Lab select complete design
❑ Frame try-in ❑ Frame w/occlus. rim ❑ Frame w/setup try-in ❑ Finish

CROWN & PARTIAL COMBINATION CASES

 ❑ Future Partial: ___Vitallium ___Valplast ___tcs ___Attachments
 ❑ Fabricate RPD to fit restoration 

 MAJOR CONNECTOR

 Maxillary Mandibular

 ❑ Lab select ❑ Lab select

 ❑ _____________ ❑ ______________

 Rest Areas Tooth #

 ❑ Lab select  ________________

 ❑ _____________  ________________

Clasp Options Tooth #

❑ Lab select  ___________________

❑ Metal  ___________________

❑ Estheticlasp  ___________________

❑ Thermoflex  ___________________

❑  _______________  ___________________

DENTURES/FLIPPERS/FLEXIBLE PARTIALS
❑ Denture ❑ Dupe denture ❑ Flipper ❑ Clear Flip
❑ DuraFlex ❑ tcs ❑ Valplast ❑ Reflex
❑ Custom tray ❑ Occlusion rim ❑ Wax setup try-in ❑ Finish

❑ Premium Brand Teeth (extra charge applies)

 Shade ________  Brand _______________  Mould ________

❑ Kenson Teeth (included at no extra charge)

 Shade ______________   Mould _______________________

Acrylic shade: ❑ Std G1 Ethnic: ❑ Med G3 ❑ Dark G4
TCS Flexible Partial shade: ❑ Lt Pink ❑ Std Pink

❑ Lt/Dark Pink ❑ Dark Pink

❑ Name on appliance _________________________________________
(Additional charge)

Tooth setup ❑ Ideal ❑ Characterized ❑ Study model
❑ Male ❑ Female Age ________

PROVISIONAL RESTORATIONS
❑  BioTemps Provisionals
❑  Transition C&B (No Reinforcement)

Abutment #(s)________________________________

Pontic #(s)___________________ Total units_____

❑ Splinted* ❑ Cement-on implant
❑ Individual units ❑ Screw-retained implant

Reinforcement: ❑ None ❑ Wire* ❑ Fiber ❑ Metal

Amount of prep reduction: ❑ 1 mm* ❑ 2 mm

❑ Perio treatment: Prepare tooth below gingival 

 on tooth #(s) ____________ by __________mm

❑ Pontic site healing: Prepare ovate socket 

 on tooth #(s) ____________ by __________mm

*Standard unless specified otherwise

Signature _________________________________________________________    License # _____________________________
(see reverse for limited warranty details)

NIGHTGUARDS/RETAINERS
❑ Upper   ❑ Lower  ❑ Scan/Save File

 ❑ Comfort H/S (hard/soft)*    ❑ Comfort (hard)
 ❑ Semi-Hard Nightguard        ❑ Soft Nightguard
 ❑ Astron CLEARsplint ❑ Processed Acrylic

❑ Clear-Lock Retainer  ❑ set of 3 ❑ set of 6 
❑ Clear Ortho ❑ Hawley  ❑ Astics Clear-Wire

❑ Noble-Cast 42 YN (2% Au)

❑ Noble-Cast 45 YN (40% Au)

❑ Noble-Cast 60 YHN (57% Au)*
❑ Noble-Cast 67 YHN (64% Au)

❑ OcclusalGold YHN (73% Au)

❑ JRVT YHN (77% Au)

❑ Non Precious 

❑ White Noble

❑ WHN (45% AU)

❑ Post & Core

FINAL CERAMIC SHADE

OCCLUSAL STAINING
 ❑ None ❑ Light* ❑ Medium ❑ Dark 

Indicate Shade Here

PRESENT TOOTH OR STUMP SHADE

Indicate Shade Here

MARGIN AND METAL DESIGN

❑❑❑❑* ❑

❑❑❑* ❑

 Labial Butt 360° Butt Junction Junction 
 ❑ ❑ ❑* ❑

GLIDEWELL
LABORATORIES
4141 MacArthur Blvd. • Newport Beach, CA 92660

800-854-7256 • Fax 800-411-9722
www.glidewelldental.com Enclosed with case: ❑ Impressions ❑ Models ❑ Bite ❑ Photos ❑ Other: ___________________________

• UNIVERSAL Rx • Dr. Name _________________________________________________ Phone #__________________________

Acct. # ____________________________________ Patient Name ____________________________________

Address/E-mail _____________________________ Deliver by 5 p.m. on  ____________________________ 

First Last

All Restorations 
Made in the USA

❑  Please scan and save this BioTemps or 
diagnostic wax-up case for final ceramic work

See Reverse for Working Times

Rx

LABORATORY USE ONLY

By _____________  Mail ______________

PORCELAIN FUSED TO METAL
 ❑ Non-Precious* ❑ Noble ❑ WHN
 ❑ Captek YHN ❑ OcclusalGold YHN 

COMPOSITE RESTORATIONS
❑ Lava Ultimate  ❑ Composite

❑ Fiber Reinforcement

PLAYSAFE MOUTHGUARDS
❑ Jr ❑ Lt ❑ Lt Pro ❑ Med* ❑ Hvy ❑ Hvy Pro 

❑ Helmet Strap Specify color(s) on Rx

❑ Name  ________________________________________________

GL-421-081213

 SNORING/SLEEP APNEA APPLIANCES
(Upper and lower models with protrusive bite required)

❑ Silent Nite sl*  ❑ EMA 
❑ TAP  ❑ TAP 3  ❑ TAP 3 Elite

INCLUSIVE CUSTOM ABUTMENTS
❑ Titanium* ❑ Zirconia w/ Ti-Base ❑ All-Zirconia

Specify implant system, brand and diameter on Rx

 IF NO OCCLUSAL CLEARANCE

 ❑ Call doctor ❑ Spot opposing

 ❑ Metal occlusion ❑ Metal island

 ❑ Make this a permanent note in  
  my master file

©2013 Glidewell Laboratories

FULL-CAST RESTORATIONS

ZIRCONIA/ALL-CERAMIC RESTORATIONS
 ❑ BruxZir Solid Zirconia*  ❑ Prismatik CZ
 ❑ Lava Zirconia   ❑ NobelProcera Zirconia 

 ❑ IPS e.max crown  ❑ IPS e.max veneer

 ❑ Obsidian Crown  ❑ Obsidian Veneer 

 ❑ Lava Plus  ❑ Vivaneers No-Prep Veneers
Indicate stump or present tooth shade for all-ceramics

PONTIC DESIGN

❑ ❑ ❑* ❑ ❑

VITALLIUM METAL PARTIALS
❑ Vitallium 2000* ❑ Vitallium 2000 Plus ❑ tcs/Vitallium ❑ Valplast/Vitallium
❑ Titanium ❑ Wironium ❑ tcs/Wironium ❑ Lab select complete design
❑ Frame try-in ❑ Frame w/occlus. rim ❑ Frame w/setup try-in ❑ Finish

CROWN & PARTIAL COMBINATION CASES

 ❑ Future Partial: ___Vitallium ___Valplast ___tcs ___Attachments
 ❑ Fabricate RPD to fit restoration 

 MAJOR CONNECTOR

 Maxillary Mandibular

 ❑ Lab select ❑ Lab select

 ❑ _____________ ❑ ______________

 Rest Areas Tooth #

 ❑ Lab select  ________________

 ❑ _____________  ________________

Clasp Options Tooth #

❑ Lab select  ___________________

❑ Metal  ___________________

❑ Estheticlasp  ___________________

❑ Thermoflex  ___________________

❑  _______________  ___________________

DENTURES/FLIPPERS/FLEXIBLE PARTIALS
❑ Denture ❑ Dupe denture ❑ Flipper ❑ Clear Flip
❑ DuraFlex ❑ tcs ❑ Valplast ❑ Reflex
❑ Custom tray ❑ Occlusion rim ❑ Wax setup try-in ❑ Finish

❑ Premium Brand Teeth (extra charge applies)

 Shade ________  Brand _______________  Mould ________

❑ Kenson Teeth (included at no extra charge)

 Shade ______________   Mould _______________________

Acrylic shade: ❑ Std G1 Ethnic: ❑ Med G3 ❑ Dark G4
TCS Flexible Partial shade: ❑ Lt Pink ❑ Std Pink

❑ Lt/Dark Pink ❑ Dark Pink

❑ Name on appliance _________________________________________
(Additional charge)

Tooth setup ❑ Ideal ❑ Characterized ❑ Study model
❑ Male ❑ Female Age ________

PROVISIONAL RESTORATIONS
❑  BioTemps Provisionals
❑  Transition C&B (No Reinforcement)

Abutment #(s)________________________________

Pontic #(s)___________________ Total units_____

❑ Splinted* ❑ Cement-on implant
❑ Individual units ❑ Screw-retained implant

Reinforcement: ❑ None ❑ Wire* ❑ Fiber ❑ Metal

Amount of prep reduction: ❑ 1 mm* ❑ 2 mm

❑ Perio treatment: Prepare tooth below gingival 

 on tooth #(s) ____________ by __________mm

❑ Pontic site healing: Prepare ovate socket 

 on tooth #(s) ____________ by __________mm

*Standard unless specified otherwise

Signature _________________________________________________________    License # _____________________________
(see reverse for limited warranty details)

NIGHTGUARDS/RETAINERS
❑ Upper   ❑ Lower  ❑ Scan/Save File

 ❑ Comfort H/S (hard/soft)*    ❑ Comfort (hard)
 ❑ Semi-Hard Nightguard        ❑ Soft Nightguard
 ❑ Astron CLEARsplint ❑ Processed Acrylic

❑ Clear-Lock Retainer  ❑ set of 3 ❑ set of 6 
❑ Clear Ortho ❑ Hawley  ❑ Astics Clear-Wire

❑ Noble-Cast 42 YN (2% Au)

❑ Noble-Cast 45 YN (40% Au)

❑ Noble-Cast 60 YHN (57% Au)*
❑ Noble-Cast 67 YHN (64% Au)

❑ OcclusalGold YHN (73% Au)

❑ JRVT YHN (77% Au)

❑ Non Precious 

❑ White Noble

❑ WHN (45% AU)

❑ Post & Core

FINAL CERAMIC SHADE

OCCLUSAL STAINING
 ❑ None ❑ Light* ❑ Medium ❑ Dark 

Indicate Shade Here

Indicate Shade Here

MARGIN AND METAL DESIGN

❑❑❑❑* ❑

❑❑❑* ❑

 Labial Butt 360° Butt Junction Junction 
 ❑ ❑ ❑* ❑

GLIDEWELL
LABORATORIES
4141 MacArthur Blvd. • Newport Beach, CA 92660

800-854-7256 • Fax 800-411-9722
www.glidewelldental.com Enclosed with case: ❑ Impressions ❑ Models ❑ Bite ❑ Photos ❑ Other: ___________________________

• UNIVERSAL Rx • Dr. Name _________________________________________________ Phone #__________________________

Acct. # ____________________________________ Patient Name ____________________________________

Address/E-mail _____________________________ Deliver by 5 p.m. on  ____________________________ 

First Last

All Restorations 
Made in the USA

❑  Please scan and save this BioTemps or 
diagnostic wax-up case for final ceramic work

See Reverse for Working Times

Tab Shade:                      Stump Shade:                                       

qAcrylic Partial     qCast Partial    qFull Denture
Denture Removables:

Details:

Doctor’s Signature:                                        
Implant System:                             

qYes   qNoParts Sent by Doctor:

Rx

LABORATORY USE ONLY

By _____________  Mail ______________

PORCELAIN FUSED TO METAL
 ❑ Non-Precious* ❑ Noble ❑ WHN
 ❑ Captek YHN ❑ OcclusalGold YHN 

COMPOSITE RESTORATIONS
❑ Lava Ultimate  ❑ Composite

❑ Fiber Reinforcement

PLAYSAFE MOUTHGUARDS
❑ Jr ❑ Lt ❑ Lt Pro ❑ Med* ❑ Hvy ❑ Hvy Pro 

❑ Helmet Strap Specify color(s) on Rx

❑ Name  ________________________________________________

GL-421-081213

 SNORING/SLEEP APNEA APPLIANCES
(Upper and lower models with protrusive bite required)

❑ Silent Nite sl*  ❑ EMA 
❑ TAP  ❑ TAP 3  ❑ TAP 3 Elite

INCLUSIVE CUSTOM ABUTMENTS
❑ Titanium* ❑ Zirconia w/ Ti-Base ❑ All-Zirconia

Specify implant system, brand and diameter on Rx

 IF NO OCCLUSAL CLEARANCE

 ❑ Call doctor ❑ Spot opposing

 ❑ Metal occlusion ❑ Metal island

 ❑ Make this a permanent note in  
  my master file

©2013 Glidewell Laboratories

FULL-CAST RESTORATIONS

ZIRCONIA/ALL-CERAMIC RESTORATIONS
 ❑ BruxZir Solid Zirconia*  ❑ Prismatik CZ
 ❑ Lava Zirconia   ❑ NobelProcera Zirconia 

 ❑ IPS e.max crown  ❑ IPS e.max veneer

 ❑ Obsidian Crown  ❑ Obsidian Veneer 

 ❑ Lava Plus  ❑ Vivaneers No-Prep Veneers
Indicate stump or present tooth shade for all-ceramics

PONTIC DESIGN

❑ ❑ ❑* ❑ ❑

VITALLIUM METAL PARTIALS
❑ Vitallium 2000* ❑ Vitallium 2000 Plus ❑ tcs/Vitallium ❑ Valplast/Vitallium
❑ Titanium ❑ Wironium ❑ tcs/Wironium ❑ Lab select complete design
❑ Frame try-in ❑ Frame w/occlus. rim ❑ Frame w/setup try-in ❑ Finish

CROWN & PARTIAL COMBINATION CASES

 ❑ Future Partial: ___Vitallium ___Valplast ___tcs ___Attachments
 ❑ Fabricate RPD to fit restoration 

 MAJOR CONNECTOR

 Maxillary Mandibular

 ❑ Lab select ❑ Lab select

 ❑ _____________ ❑ ______________

 Rest Areas Tooth #

 ❑ Lab select  ________________

 ❑ _____________  ________________

Clasp Options Tooth #

❑ Lab select  ___________________

❑ Metal  ___________________

❑ Estheticlasp  ___________________

❑ Thermoflex  ___________________

❑  _______________  ___________________

DENTURES/FLIPPERS/FLEXIBLE PARTIALS
❑ Denture ❑ Dupe denture ❑ Flipper ❑ Clear Flip
❑ DuraFlex ❑ tcs ❑ Valplast ❑ Reflex
❑ Custom tray ❑ Occlusion rim ❑ Wax setup try-in ❑ Finish

❑ Premium Brand Teeth (extra charge applies)

 Shade ________  Brand _______________  Mould ________

❑ Kenson Teeth (included at no extra charge)

 Shade ______________   Mould _______________________

Acrylic shade: ❑ Std G1 Ethnic: ❑ Med G3 ❑ Dark G4
TCS Flexible Partial shade: ❑ Lt Pink ❑ Std Pink

❑ Lt/Dark Pink ❑ Dark Pink

❑ Name on appliance _________________________________________
(Additional charge)

Tooth setup ❑ Ideal ❑ Characterized ❑ Study model
❑ Male ❑ Female Age ________

PROVISIONAL RESTORATIONS
❑  BioTemps Provisionals
❑  Transition C&B (No Reinforcement)

Abutment #(s)________________________________

Pontic #(s)___________________ Total units_____

❑ Splinted* ❑ Cement-on implant
❑ Individual units ❑ Screw-retained implant

Reinforcement: ❑ None ❑ Wire* ❑ Fiber ❑ Metal

Amount of prep reduction: ❑ 1 mm* ❑ 2 mm

❑ Perio treatment: Prepare tooth below gingival 

 on tooth #(s) ____________ by __________mm

❑ Pontic site healing: Prepare ovate socket 

 on tooth #(s) ____________ by __________mm

*Standard unless specified otherwise

Signature _________________________________________________________    License # _____________________________
(see reverse for limited warranty details)

NIGHTGUARDS/RETAINERS
❑ Upper   ❑ Lower  ❑ Scan/Save File

 ❑ Comfort H/S (hard/soft)*    ❑ Comfort (hard)
 ❑ Semi-Hard Nightguard        ❑ Soft Nightguard
 ❑ Astron CLEARsplint ❑ Processed Acrylic

❑ Clear-Lock Retainer  ❑ set of 3 ❑ set of 6 
❑ Clear Ortho ❑ Hawley  ❑ Astics Clear-Wire

❑ Noble-Cast 42 YN (2% Au)

❑ Noble-Cast 45 YN (40% Au)

❑ Noble-Cast 60 YHN (57% Au)*
❑ Noble-Cast 67 YHN (64% Au)

❑ OcclusalGold YHN (73% Au)

❑ JRVT YHN (77% Au)

❑ Non Precious 

❑ White Noble

❑ WHN (45% AU)

❑ Post & Core

FINAL CERAMIC SHADE

OCCLUSAL STAINING
 ❑ None ❑ Light* ❑ Medium ❑ Dark 

Indicate Shade Here

PRESENT TOOTH OR STUMP SHADE

Indicate Shade Here

MARGIN AND METAL DESIGN

❑❑❑❑* ❑

❑❑❑* ❑

 Labial Butt 360° Butt Junction Junction 
 ❑ ❑ ❑* ❑

GLIDEWELL
LABORATORIES
4141 MacArthur Blvd. • Newport Beach, CA 92660

800-854-7256 • Fax 800-411-9722
www.glidewelldental.com Enclosed with case: ❑ Impressions ❑ Models ❑ Bite ❑ Photos ❑ Other: ___________________________

• UNIVERSAL Rx • Dr. Name _________________________________________________ Phone #__________________________

Acct. # ____________________________________ Patient Name ____________________________________

Address/E-mail _____________________________ Deliver by 5 p.m. on  ____________________________ 

First Last

All Restorations 
Made in the USA

❑  Please scan and save this BioTemps or 
diagnostic wax-up case for final ceramic work

See Reverse for Working Times

qFoil Relief
qPositive
qCUSP FOSSA

Centric Contact
qBroad
qNormal
qPoint

Contacts 

qSplints   qMouthguard                      qOther                  

Letter from Surgeon:  qYes   qNo

Orthodontics

381 Cumberland Ave
Winnipeg, MB R3B 1T5
t: (204) 474-0698  tf: 1-800-665-5159
f: (204) 453-4062
digital@crosstowndental.com




