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DENTAL MILLING

LAB NAME:

ADDRESS:

PATIENT NAME:

DATE NEEDED IN LAB:

IMPLANT ABUTMENT TYPE:

IMPLANT ABUTMENT SIZE:

TOOTH SHADE:

TYPE OF RESTORATION:
[ ] FULL CONTOUR
[ ] coping
[ ] wax
[ ] pMMA

[ ] ULTRA TRANSLUCENT
ZIRCONIA

SPECIFIC INSTRUCTIONS:

706-882-1944
105 Westside Dr.
LaGrange, GA 30240

PHONE:

] FULL CONTOUR FACIAL CUTBACK

[ ] GOLD HUE (CTA)

[ ] cUSTOM TITANIUM ABUTMENT

[] cUSTOM HYBRID ZIRCONIA ABUTMENT

[ ] HYBRID FULL CONTOUR ZIRCONIA
SCREW RETAINED ABUTMENT
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DENTAL MILLING

LAB NAME:

ADDRESS:

PATIENT NAME:

DATE NEEDED IN LAB:
IMPLANT ABUTMENT TYPE:
IMPLANT ABUTMENT SIZE:
TOOTH SHADE:

TYPE OF RESTORATION:
[] FULL CONTOUR
[] coring
[] wax
[] pMMa

[ ] ULTRA TRANSLUCENT
ZIRCONIA

SPECIFIC INSTRUCTIONS:

706-882-1944
105 Westside Dr.
LaGrange, GA 30240

PHONE:

7] “. 22

] FULL CONTOUR FACIAL CUTBACK

[] GoLD HUE (cTA)

[] CUSTOM TITANIUM ABUTMENT

[ ] CUSTOM HYBRID ZIRCONIA ABUTMENT

[] HYBRID FULL CONTOUR ZIRCONIA
SCREW RETAINED ABUTMENT




