
  BRIGHT DENTAL LAB
T l 86 755 33010518

Date Sent:___________Case Number:
Date Due:

Fax:+86-755-33010519   P.C: 518055
E-mail: export@dental-lab-china.com
Website: www.dental-lab-china.com
Address:4/F BLD27,Tanglang Industrial Zone A,Xili,Nanshan,Shenzhen,China

We sent:□Impression □Model □Bite □Study Model □Photo □Implant Hardware □Other

Dentist:_________________

Tel:+86-755-33010518    

Patient:_________________

Date Due:____________

We sent:□Impression  □Model  □Bite  □Study Model  □Photo  □Implant Hardware □Other______________ 

Restorations (□Crown/□Bridge) Restoration (□Upper/□Lower)

            FIXED RESTORATIONS                         REMOVABLE RESTORATIONS

□PFM    □Full Metal Cast □Post&Core    □Framework
□E-max    □Zerconia       □Valplast □Orthodontic&Retainer

       □Acrylic Denture □Night guard
Alloy

□N n Pr i u □S mi Pr i u □Hi h N b l □Fini h□F r tr in

□Set up teeth

 □Non-Precious □Semi-Precious       □High Nobel

 □Titallium      

Pontic   SHADE:

Tooth#__________________

   □Finish

________________________

□For try-in

Metal Design

SPECIFIC INSTRUCTION:

g

Embrasure: □Close     □Open      □Normal

Stain: □N □Li ht □M di □H

Contact:   □Light     □Medium    □Heavy

Stain:     □None      □Light     □Medium    □Heavy




