
MARTINES DENTAL LABORATORY, INC.
5322 15 Mile Rd. • Sterling Hts., MI 

(586) 268-3535  •  (866) 938-3535

DR._____________________________________

address_______________________________

CITY____________________________________

PHONE_________________________________

PATIENT APPT:_ ____________________

TYPE OF RESTORATION

PONTIC DESIGN

porcelain metals

WRITTEN INSTRUCTIONS/RESTORATION NUMBERS:

HAS THIS CASE BEEN DISINFECTED?	 yes	 no

signature:	dd s license no.

full Cast metals

CHARACTERIZED SHADE

DATE_ ________________________________

PT’S NAME____________________________

 MALE	  FEMALe	AGE _________

FACIAL STRUCTURE:

ovoid	 SQUARE	 SQUARE TAPERING	 TAPERING

 METAL TRY-IN	  BISQUE BAKE TRY-IN__  FINISH

PLEASE SEND:	  RX PADS	  MAILING LABELS	  plastic bags	  delivery bags

	 WHITE – LAB COPY	 YELLOW – DR’S COPY

 FULL CAST CR.
 CAST 3/4 INLAY-ONLAY
 POST & CORE
 ZIRCONIA
 DIAGNOSTIC WAX-UP
 SURGICAL GUIDE
 CAPTEK TYPE
 SMILE TRIAL PROVISIONALS

 PORC. FUSED METAL CR. OR BRIDGE
 �PORC. FUSED METAL VEN CR.  
OR BRIDGE
 IMPLANT TYPE________
 IMPLANT SIZE_________
 EMPRESS
 IPS E-MAX
 PORC. BUTT SHOULDER

Hi noble

 yellow

 white

Hi noble

 yellow

 white

noble

 yellow	  white

Hi noble

 �captek 
type

noble

white

shade_________________________________

	p atient to lab	 guide enclosed

ridge relief
 none	  slight	  medum	  heavy

FACIAL METAL COLLARS:	  YES	  NO
MESIAL CONTACT:	  OPEN	  CLOSED
distal CONTACT:	  OPEN	  CLOSED
will opposing be restored?	  YES	  NO
	 ENCLOSED
	  STUDY MODEL	  CHECK BITE
	  opposing MODEL	  old restorations

	f ull	p artial	no	point	no  
	rid ge	rid ge	rid ge	cont act	cont act	

immediate


