
Embrasure: 

Proximal Contact:  

Normal                    Extended 

*  
Porcelain Margin: 
 

None       Mesial/Buccal 
  
Buccal/
Facial           

 360  0    

  

Occlusal Contact: 

Features: 
                Implant                Fit to Partial             Attachments   

Normal                     Close 

* 

For Lab Use Only:    

Case # __________ Received: ____________ 

 

 
  

Patient: ________________________________________
Female  

Shade 

Removable & Fixed Design 

Stump Shade 
(for Empress/e.max/Esthetic) 

 

St __ or ND__ 

* 

* 

Fixed Design 

* Heavy                  Light                  Open  

Pontic Design: 

 
Full Ridge Lap / 
Saddle 
 
 
 
Modified Ridge Lap 
 
 
 
Point Contact on 
Buccal 
 
 
Point on Ridge / 
Ovate without Socket 
 
 
 
Hygienic / 
No Contact 
 
 
Ovate with socket /  
Root Pontic 

* 

Staff       

     Return 
      Date:  ______________

   Use the Calendar 
    for Return Date 

Age: ____

 Male               Associate: ________________________________________

13228 SE 30th St, C-6 
Bellevue, WA  98005 
206-686-5006

 
  FAX

info@nwlabs.net
 

For Pick-up Call           800-742-5877 (800-PICK-UPS)  
 

Special Instructions

Rx

* 
If No Occlusal Clearance 

      Adjust Opposing  

  Adjust Die 

  Metal Island 

  Metal Occlusion 

 

Doctor’s 
Signature: __________________________ License #: ____ 

Contents:        Triple Tray      Single Tray         Bite       Stick Bite  
     Opposing  - Alginate        Poly Vinyl          Stone Model               

Picture(s)         
 

 
     Implant Parts / Articulator / Other _________________________________________________ 

Please Note:     * = Standard Protocol 

   

                          unless Specified Otherwise

  

13485-2003

Other __________________

The General Terms and Conditions set forth on the back of this order are incorporated 
herein and made a part hereof.  By placing an order, Customer agrees that such General 
Terms and Conditions shall be binding on all orders placed with Northwest Laboratories 
by Customer.  Northwest Laboratories reserves the right to revise such General Terms 
and Conditions at any time without notification.

 

 

Fixed 

 Non-Precious PFM  

Empress   Esthetic Veneer

 

 Noble PFM   

e.max press     LT or HT  ®

 

 High Noble PFM   

Shaded Cercon     PFZ

  

   

Procera      Al

®

  

   

In-Ceram

 

  

  Ceramage Composite

 

Empress    Esthetic

 

   

Diagnostic Wax-up        

 

HD Crowns - CAD/CAM Express Service  

  

 

 

 

    

Hawley Retainer

  

Professional Mouth Guard

 

 Temporary Partial (flipper)   Cr-Co Partial Framework Only  

    

    

   

Dental-D Tooth Colored Clasp(s)

 

Removable

 

 

Bite Block

 

Custom Tray

 

Materials  

= Lab Recommendation

Veneer

®

®

®

 Crown

 Crown  & Bridge

Inlay/Onlay

Galvano® (Single Anterior)

Full Cast Crown,  3/4, Inlay, Onlay
XL-X
HN / Type 4

Academy
HN / Type 2/3

Minigold
N / Type 3

Full Acrylic Denture Set-up & Finish Set-up Only Finish Only

Cr-Co Frame Partial Set-up & Finish Set-up Only Finish Only

FRS Flexible Partial Set-up & Finish Set-up Only Finish Only

  Acrylic Temps

* 

Zirpress PFZ          

 Thin Veneer™   (press LT)

Veneer

v 4.4

Express
Service      

Translucency 

100%

0%

Draw to indicate translucency

Low  

Medium - ShadeTab

High  

Please use Drawing

* 

Orthodontics

Study Models  (pair) Space Maintainer

Hard Acrylic Nightguard Talon®  Nightguard (hard/soft)

®d.sign 53 
54% Pd / White

d.sign 98 
86% Au / Yellow

Argen Euro
40% Au / White

* 

Full Gold Crown   HN or N

e.max press        LT or HT  ® Zeno     PFZ                        w/Zirpress  ®

Wirobond 280
60%Co / 25%Cr

Non-Precious
Co/Cr Alloy

Calypso™  PFZ

PFM   High Noble / Noble / NP     w/POM

over Calypso™ 

800-860-5006
 425-283-4911
 


