
Business Name 

Contact Name 

Address                                                                                                                     City                                             State                   Zip 

Phone                                                                                                              Email 

    

        Due Date:                   /                   / 

Patient Name 

Case Ref # 

 

CUSTOM MILLED IMPLANT ABUTMENTS 
 
 Titanium  Generic Parts    Authentic Parts

 Zirconia w/Ti Base  Generic Parts    Authentic Parts 

Implant Manufacturer 

Implant Diameter 

Implant Position                                                    
 
Crowns Additional 
 BioZX2               Monolithic    Layered      Singles 

 cubeX2            Monolithic    Layered   Bridge 

 cubeONE  Monolithic    Layered   Splint           

 BruxZir     

 IPS e.max  Monolithic    Layered 

 PFM  Base               Noble 

Tooth # _________   Shade __________ 

 

 

MISCELLANEOUS 
 
 Wax      

 PMMA    Monochromatic    Multi-Layer    Polished/Finished

  

FIXED CROWN & BRIDGE 
SLM Metal Substructures  
 Base Non-Precious         Tooth #    Singles 

 Noble Semi-Precious   Bridge 

 Full Cast Milled (Au2)   Splint 

 Full Cast Milled (Au58) 
 
Zirconia Copings and Framework 
 BioZX2         Tooth #    Singles 

 cubeX2 Shade     Bridge 

 cubeONE  Splint 

 BruxZir                                     Completed 

 Lava Plus                                  
 
Full Contour Zirconia  
 BioZX2  Tooth #  Singles 

 cubeX2 Shade  Bridge 

 cubeONE  Splint 

 BruxZir                                 Completed 

 Lava Plus 
 
IPS e.max 

 Monolithic Tooth #  Singles 

 Layered Shade  Bridge 

                                                      Splint 

  Completed 

 

       Signature of Person Authorized to Issue Work Order                           Date 

Notes: 
 
 
 
 
 
 
 
 
 
 

Colonial Dental Studio 
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