
Doctor : _______________________________________________Sex:_____________

Address : ______________________________________________________________

City : __________________________St. _________________Zip: ________________

Phone: ________________________________________________________________

 Diagnostic Wax Up- teeth #’s ___________________________________
 Fieldspathic - Teeth #’s_________________________________________
 e.Max - Teeth #’s______________________________________________

 e.Max Zirconia - Teeth #’s_______________________________________

 Porcelain to Metal - Teeth #’s____________________________________

 Full Metal (mark design below * is defalt if not selected)
   NP    SP     HN     Yellow Gold 

1172 W. 700 N. Ste 210 
Lindon, Utah 84042

Lab: 801-701-3377
Web: naturaldl.com
Email: Info@naturaldl.com Due Date:_____________________Appointment Date: ________________________

 Opposing Impression
 Pre-op Models 
 Master Impressions ( Qty: ______________)

 Bite Registration W/O Stick Bite 

 Impression of Provisionals 

 Stick Bite
 CR Bite Registration
 Bite Registration of Provisionals against Preps 
 Facebow Transfer Jig Mfg________________

 Incisal Edge Matrix  

 Photographs 

 Close Diastema 
 More Youthful Smile
 Move Midline R or L
 Feminize Smile

 Change Vertical Dimension 

 Other: ________________

 Stratos
 Denar  Panadent

 Artex

 Other: ________________

 Provisionals

 Smile Catalog Shape ______
 Pre-op Model

 Other: __________________

Dr Signature*_______________________

License#__________________________


