
Office Name/Location     Doctor Name

Patient Name      ID/Chart#

Patient M      F Age Today’s Date  Requested Return Date by 5 PM*            Rush Charge ?    Y     N    

Tooth Shade:        Incisal              Body             Cervical                                                                     

ADDITIONAL INSTRUCTIONS

◯ Lingual Metal Collar_____

◯ Lingual Hairline Metal Collar

◯ Hairline Metal Collar 360 

◯ Full Metal Lingual (FML)

◯ Full Metal Occlusion (FM)

◯ Porcelain Butt Margin (PB)

◯ Porcelain on Buccal Only

◯ Rest Seat on  __________

OCCLUSAL STAINING (circle)
Light       Medium       Dark       None

MUST Mark Teeth or
Select Arches

PFM (check)

Non-Precious

Semi-Precious

White Gold 

Yellow Gold 

METAL FREE  (check)

eMax 

eMax Veneer

Zirconia Layered 

Zirconia Solid (1200 MPA)

Zirconia Solid (High 
    Translucency - 800 MPA)

CROWN AND BRIDGE RESTORATIONS (**PLEASE CHECK BOX**)
FULL CAST (check)

Non-Precious 

Semi-Precious 

White Gold

Yellow Gold 

MISC. (check)

Diagnostic Wax Up (DWU)

Temporary Crown (Milled)

Custom Tray

Wax Bite Rims

Bleaching Fluoride Trays

Orthodontics (check)
Invisible Retainer 
Hawley Retainer 
     Color:__________ 
Haas Expander 
Hyrax Expander 

Special Instructions: 

*Return Date Not Guaranteed

PLEASE RETURN THE WHITE AND YELLOW COPIES OF THE LAB SLIP WITH YOUR CASE. 

PINK COPY IS FOR YOUR RECORDS. Signature and License Number
_______________________________________________________#________________________

TM

ORTHODONTIC & MISC (**PLEASE CHECK**)

Please send photos to photos@gcdl.net

Titanium CUSTOM ABUTMENTS (check)
TruAbutment Custom Abutment
Atlantis Custom Abutment
Angulated Screw Channel
Other_________________

ABUTMENTS (check)
Prep Stock
Zirconia Custom
Multi Unit - All on X
Gold Hue

Please Use Authentic Parts Only

IMPLANT DELIVERY (check)
Screw Retained 
Cement Retained

IMPLANTS  (**PLEASE CHECK**)

IMPLANT BRAND_______________

PLATFORM SIZE__________________ 

IMPLANT COMPONENTS INCLUDED
W/ THIS IMPLANT CASE (check )
Impression Coping
Analog
Stock Abutment
UCLA Abutment
Other_________________

POST & CORE (check)

Non-Precious

Semi-Precious

White Gold 

Yellow Gold 

INLAYS & ONLAYS (check)

Non-Precious

Semi-Precious

White Gold 

Yellow Gold

eMax

Zirconia

IF INSUFFICIENT CLEARANCE
(Must select at least one of the
options to avoid delays on your case)

Reduce Opposing (DEFAULT)

Reduce Prep & Send Reduction Coping
    Case will not be warrantied.

Place Metal Island/Occlusion

PONTIC DESIGN (check)

Metal Try-in only

Sanitary Ridge LapStem Bullet

CROWN & BRIDGE/IMPLANT ORDER FORM

◯This is a Remake

HIGH AESTHETIC FINISH 
Mark here if you want a 
master technician to 
complete your case.  An 
additional charge will apply 
per unit.

4 PIPER LANE, SUITE J
PROSPECT HEIGHTS, IL 60070

224-754-3100
WWW.GCDL.NET

Space Maintainer
EMA Sleep Appliance 
TAP 3 Sleep Appliance
DreamTAP Appliance
Other__________




