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DOCTOR:                                                                                    PHONE:                                                                 CONTACT:                                                  

PATIENT NAME:                                                                                                                                                                                                                          

DUE DATE:                                                                            						    

:: COMMENTS:

:: TECHSOURCE DENTAL Rx

©2009 Techsource Dental, LP.   (12/09)

:: Rx FOR: 

q  LAVA™ ZIRCONIA CROWN         q  IPS e.max CAD CROWN

q  ATLANTIS CUSTOM ABUTMENT  (Please complete more information below.)

:: LAVA™ CROWNS

TOOTH #:                                                                                                                                                       SHADE:                                                                  

DESIGN INSTRUCTIONS:                                                                                                                                                                                                             

For LAVA™:  (slightly out of occlusal contact is standard, if not specified)

q  IN CONTACT          q  OUT OF CONTACT

:: IMPLANT INFORMATION (FOR ATLANTIS ONLY)

TOOTH # / IMPLANT BRAND & PLATFORM:                                                                                                                                                                            

q  ZIRCONIA          q  SHADED ZIRCONIA          q  TITANIUM          q  GOLD-HUE TITANIUM

Emergence width  & options:

q  full anatomical         q  Contour Soft Tissue         q  Support Tissue         q  NO Tissue DISPLACEMENT

See Atlantis Rx for more information.

:: IPS e.max (e.max in posterior only)

TOOTH #:                                                                                                                                                       SHADE:                                                                  

DESIGN INSTRUCTIONS:                                                                                                                                                                                                               

For IPS e.max:  (slightly out of occlusal contact is standard, if not specified)

q  IN CONTACT          q  OUT OF CONTACT

License #:                                                                                  

Doctor Signature:

                                                                                                      

:: REQUIRED INFORMATION:


