
727.940.7099 I 4800 Mile Stretch Dr. Holiday, FL 34690

LABORATORY RX FORM 

Patient Name: _______________________________________ Age: ________ Sex: _________ _ Shade: 

Doctor Name: Office: Specific Instructions: 

Address: ___________________________________________________________________ _ 

Concerns? (HIV, AIDS, HEP) 

Date Sent: __________________________ Date Due (By 5:00PM): _______________________

Fixed All Ceramic 
PFD™ HT Solid Zirconia 

PFD™ ST Anterior Zirconia 

____ PFD™ Layered Zirconia 

Katana™ Anterior Zirconia 

BruxZir® Solid Zirconia 

BruxZir® Anterior Zirconia 

IPS e.max® 

____ IPS Empress® 

Custom Milled Abutments 
Atlantis Custom Abutment 

Straumann Custom Abutment 

____ Dentsply Custom Abutment 

____ Another Manufacture (Specify) 

PFD™ Fixed Metal 
PFM Non Precious 

PFM Semi Precious 

____ PFM High Noble White 

____ PFM High Noble Yellow 

____ PFM Captek® 

Full Cast Non Precious 

____ Full Cast Gold (2%) 

____ Full Cast Gold (55%) 

Full Cast Noble White 

PFD™Custom Zirconia Abutment 

PFD™Custom Titanium Abutment 

_____ Biomet 3i® Complete Titanium 

Inclusive® Custom Abutment 

All custom abutments and screw retained implant crowns/bridges/full-arch 
hybrids include corresponding screw, model analog, and soft-tissue model 

Screw Retained Implants 
____ Implant Surgical Guide with Planning 

In-Office Consultation 

____ Full Arch Screw Retained Hybrid 

PFD™ HT Solid Zirconia 

PFD™ ST Anterior Zirconia 

BruxZir® Solid Zirconia 

Katana™ Anterior Zirconia 

Additional Products 
____ Milled PMMA Temporary 

____ Milled Diagnostic Wax-Up 

____ Comfort H/S Night Guard 

PFD™ Pro Mouth Guard 

____ Whitening Tray/Retainer 

Metal Occlusion 

Post and Core 

____ Mesial or Distal Seats (Specify) 

____ Porcelain Butt Margin 

____ Rush Case (Specify) 

Doctor Signature: ________________________________________ _ 

License#: Date: 

Coupon / Special Code: ____________________________________ _ 




