MI RODEN A 270 Duffy Avenue, Ste. G - Hicksville, NY - 11801 DESIGN AND FORM
WY B

N E ORK-LABORATORY P800.877.8271 - F631.888.0644 ALL-CERAMIC

Oe.max’
Oe.max” ZirCAD Prime
CIaSSiC Fixed Oe.max" ZirCAD Multi

OZEUS™Full Contour Zirconia

. OP2Z (Porcelain to Zirconia) SHADE
& Implant Restorations Rx OEmpress
PORCELAIN-FUSED-TO-METAL STump
Oglgh' Nobl.e White TEETH NUMBERS
ATTN: ACCOUNT#: 8Nem"PPreC_'°“S 12345 6 7 8 9 1011 1213 14 15 16
Rx D Due D on-rrecious 32313029 28 27 26 25 24 23 22 21 20 19 18 17
2L DS e DELE COPING DESIGN ANTERIOR CHARACTERIZATION
OCollarless (Default) - - -
FOR DELIVERY BY 5PM. OLingual Collar Only Incisal Translucency ~ OLight OMedium OHeavy
NOTE: If no due date is assigned, a standard OPorcelain Butt Margin Translucency Volume Olight  OMedium _ OHeavy
MicroDental due date will be appllied. OPorcelain Margin 360 Lobing OLight ~ OMedium  OHeavy
FULL METAL Texture OSmooth OMedium  OHeavy
077% Yellow Gold
DR. NAME/ADDRESS PATIENT NAME (Please Print) 052% Yellow Gold POSTERIOR OCCLUSAL CHARACTERIZATION
046% Yellow Gold Stain Color OYellow  OOchre OBrown
02% Yellow Gold Stain Placement ONo stain  OPit Stain  OPit & Fissure
DR. PHONE PATIENT APPOINTMENT DATE INDIRECT COMPOSITE OPit, Fissure, & Groove Stain
. . OComposite Hypo-Calcification OMedium  OHeavy
SEX: M/F AGE: OFiber Reinforcement
DR. EMAIL PONTIC DESIGN IF INADEQUATE CLEARANCE
IMPLANTS 6 (9 Full Ridae L OReduce Opposing
Package price includes chair side }:2 uliridge tap OPledase Call
SIGNATURE OF DENTIST (Required) DENTIST LICENSE# (Required) conversions and final prosthetics. o %Modiﬁed Ridge Lap OReduction Coping
Person signing this authorization accepts sole responsibility for payment and agrees to pay all legal and collection costs in OCementable FORM OF CROWN DESIRED
the event of suit, including reasonable fees. By law, dentist’s signature will authorize MicroDental to construct, alter, or repair Screw-Retained O Ovate/ OFollow Study Model
the restoration described on this requisition. Conical mm OMatch EXiStiBI’/‘ng
DESIRED ARTICULATOR CUSTOM ABUTMENT 0 D sanitary/Hygenic  OMake Ideal
If no articulator is specified, our standard will be used. gﬁtl?)ntr@s ™
obe
PHOTO COMMUNICATION ~QFull Face  QProfile  QRepose/Rest  Qintraoral OStammann® TISSUE RELIEF LENGTH OF CENTRALS
OPhotos Attached OCD/Memory Stick OMicroShade OEmailed to nyphoto@microdental.com | 50ther ight eavy - mm
OZirconia DIéGNOSTIC WAXUP PREP (from Cervical Margin of #8)
itani OCrown OVeneer
INSTRUCTIONS O CALL ME (BEFORE PROCEEDING WITH CASE) TTanim QCsomn OV VERTICAL INDEX (6 1 CE)
Anterior mm
OPINK PORCELAIN —
STQCK ABUTMENT ) Posterior (R) mm
OTitanium OZirconia TISSUE SHADE .
Posterior (L) mm
Tooth# ODESIGN CROWN E—
FOR FUTURE PARTIAL MIDLINE SHIFT
Platform Size SMILE DESIGN R mm L mm
PLEASE SEND ImplantBrand____ OVERBITE mm
ORx's JLab to Order Parts OCCLUSAL CLEARANCE
OFedEx Airbills ODr. to Supply/Order Parts OOut of Occlusion (200Micon) OVERJET ____ mm
OCall office w/ part #'s to order OlLight Occlusion (100 Micron)
OUPS Airbills OOrder Parts on Dr. Account : ; " CONTACTS )
o by OMedium OCC|USIOn(4OM|cron) ONormal OLIght
OBoxes DDIgIt_a| Tre§tment I_’Iannmg OTight Occlusion (16 Micron) OTight OWide/Broad
OBaas OSurgial Guide Options OMake Ideal 19 ide/broa
9 AChrome Guided Smile
| ) ADDITIONAL SERVICES
FOR LAB USE Implant Company: ODiagnostic Wax-Up Night Guards
O(ET'UdeSSP"eT(gUide &temp matrix) O Soft (Pressure Formed)
€ar suckaown OHard/Soft (Pressure Formed)
©2022 MDLNY 220757 Dr. Account #: OHard (Heat Cured)
WHITE-LAB COPY / YELLOW-DOCTOR COPY OAIl Thermoplastic

800.877.8271 - MicroDentalNewYork.com O Combo (Hard Acryic & Themnoplastc)
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MI RODEN A 270 Duffy Avenue, Ste. G - Hicksville, NY - 11801 COMPLETE PROSTHETICS DESIGN AND FORM
Wy B P800.877.8271 - F631.888.0644

N E ORK-LABORATORY Complete Acrylic Denture
OSetup/Try-in

OReset/Trv-in UPPER ARCH LOWER ARCH
OClassic Finish (Default) 8 9
: : : parriatrostierics — IENRG NI )
Classic Removable Prosthetics, Orthodontics A A 6 — N
H OFramework Onl 5 12
& Implant Restorations Rx SFramework wi Bite Block ) oo 19
OSetup/Try-in 2
OClassic Finish (Default) 3 14 29 0
T 28 21
. . Vitallium 2 15
ATTN: ACCOUNT#: OFramework Onl 27 22
Ograme/wl_ork w/ Bite Block 1 16 2625 24 23
OSetup/Try-in
Rx Date Due Date OClasspic inish (Default)
Gold (Alloy Extra) ANTERIOR TEETH PAPILLAMETER
FOR DELIVERY BY 5PM. OFramewoyrk Oni Arrangement . o
NOTE: If no due date is assigned, a standard OFramework w/ Bite Block 5Bold OSoft OStraight High LipLine______mm
MicroDental due date will be applied. OSetup/Try-in 9 o
OClassic Finish (Default) Mold LowlLipLine __ mm
o
Dﬁntal D/Dtlir?)c(-.\ltal"‘ BITE REGISTRATION
- o
DR. NAME/ADDRESS PATIENT NAME (Please Print) OFramework w/ Bite Block Shade OCR Contric Relation
8%?’“9”7 ".”h Default ONeuromuscular/Myocentric
assic Finish (Defau POSTERIOR TEETH OCO Centric Occlusion
DR. PHONE PATIENT APPOINTMENT DATE DuraFlex™ OOth
OISetup//FW'za)ETry-in O (1)"5 O g%" er
. . Olnject/Finis O 15° 0 33°
SEX: M/F AGE: . TEETH OPTIONS
DR. EMAIL Valplast OMacstudi
OSetup/ Wax Try-in Mold acstudio
OInject/Finish OClassic (Default)
SIGNATURE OF DENTIST (Required) DENTIST LICENSE# (Required) Clearflex” Shade OOther
Person signing this authorization accepts sole responsibility for payment and agrees to pay all legal and collection costs in OFramework Only

the event of suit, including reasonable fees. By law, dentist’s signature will authorize MicroDental to construct, alter, or repair
the restoration described on this requisition.

DESIRED ARTICULATOR OStratos 100 OAcculiner  OOther

ORTHODONTICS IMPLANT PROSTHETICS

Night Guards e [ : . . .
OSoft (Pressure Formed) OMonolithic ZEUS™ Zirconia Implant-Retained Prosthesis

If no articulator is specified, our standard will be used. OHard/Soft (Pressure Formed) Olayered ZEUS Zirconia Implant-Retained Prosthesis
] OHard (Heat Cured) Ow/ Esthetic Temporary
PHOTO COMMUNICATION  QFull Face QProfile URepose/Rest Qintraoral OAIl Thermoplastic Olmplant Supported Overdenture Package price
OPhotos Attached OCD/Memory Stick OMicroShade OEmailed to nyphoto@microdental.com OCombo (Hard Acrylic & Thermoplastic)| | Olmplant HyErid includes chair side
OArmor EZ Fit OAttachment Retained Denture (No Bar)  conversions and
INSTRUCTIONS O CALL ME (BEFORE PROCEEDING WITH CASE) Athletic Mouthguards OScrew Retained Denture (No Bar) final prosthetics.

OLight-Flex (Single-Layer)

OSegmi—FIex (Double-Layer) IMPLANT REFERENCE

ORigid-Pro (Triple-Layer)
Arch Development,
Expansion, Opener
OSchwartz
OTwo-way Sagittal
OThree-way Sagittal

Tooth # | Implant Brand | Platform Size | Depth of Margin
Below Tissue

OHyrax Rapid Palatal Expander
PLEASE SEND OHgas Rapl?d Palatal Exp%nder
ORX's OLower Fixed Expander
OFedEx Airbills OBionator Dgemenéabl_e d OLab to Order Parts
: - : OScrew-Retaine ODr. to Supply/Order Parts
OUPS Airbills aRr?&alsrlng'(s:,eFMq;?E&risﬁgggners CUSTOM ABUTMENT OCall office w/ part #'s to order
OBoxes OHawle OAtlantis™ EIQrc{er Parts on Dr. Accoynt
OB OClear Retainer (maintain) ONobelProcera” ODigital Treatment Planning
ags OClear Retainer (shift) OStraumann’ OSurgial Guide Options
OEssix Retainer OOther OChrome Guided Smile
FOR LAB USE 8E|;a?eRe§a|rri1ner Aligner OZirconia OTitanium Implant Company:
OSpaceyMz?inta?nerg OTiNi/Gold Hue (Atlantis Only)
©2022 MDLNY 220758 OTranspalatal Arch OUCLA Ow/opaque
WHITE-LAB COPY / YELLOW-DOCTOR COPY 8',;;2%3:' Arch S'%QCK ABUTI%ENT A Dr. Account #:
800.877.8271 - MicroDentalNewYork.com OBleach Tray D taniam  Dereonts
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