
Terms: Invoices are due in full net 30 days from invoice date. If not paid in 30 days, account is subject to 1.5% finance charge per month of unpaid balance (which equates to 18% APR). If not paid within 60 days, attorney fees, cost of collection and continuing interest shall be added.

Doctor’s Name:_________________________________________ Date Sent:_______________________

Email:_________________________________________________ Phone #:________________________

Patient’s Name:_ _______________________________________________________________________ 

Shipping Address:_______________________________________________________________________

 Photos emailed to pictures@rdentlab.com          Complete all applicable RX fields to prevent delays. 
CALL: 901-372-8020    TEXT: 901-201-5336

7490 Bartlett Corporate Cove West Bartlett, TN 38133

3. SELECT YOUR PRODUCT

CASE 
SCHEDULING

4. CUSTOMIZE

Shade:_ _________________________________________

Shade Guide Brand:________________________________

Stump Shade:_____________ Gum Shade:_ _____________  

Clasp:___________________________________________  

Extracted Tooth #:__________________________________  

1. DELIVERY

Appointment Date:________________________

ADDITIONAL CASE INSTRUCTIONS

IMPORTANT: Please remember to include shade.

2. TYPE OF CASE

 �New    �Remake  �Repair    

 �RUSH per:_ __________________________

5. DESIGN

PONTIC DESIGN

 
Partial Ridge

(default)

Dr’s Signature:_ ________________________________

License #:_____________________________________

FM4-7.2-001-002

ZIRCONIA

 �INspire HS™ FCZ Restoration 
(High-Strength)

 �INspire HS™ FCZ Restoration 
(Layered)

 �INspire UT™ FCZ Restoration 
(Ultra Transclucent)

ALL-CERAMIC

 IPS e.max® FC
 IPS e.max® With Cutback & Layer 
 IPS e.max® Veneer

PFM

 �Base Metal 
 �White Noble 
 �White High-Noble 
 �White High-Noble Yellow

ALL-METAL

 �Base Metal: White
 �Noble: White
 High-Noble:   White    Yellow

ADDITIONAL SERVICES

 �Digital CAD Mock-Up 
 �R-CAD/CAM Provisional  
 �Post in Core

IMPLANT SURGICAL GUIDES

 Tooth/Tissue Borne (Print Only, 2 sites)
 Tooth/Tissue Borne (Design & Print, 1-2)
 Tooth/Tissue Borne (Design & Print, 2+)
 Bone Reduction Guided Surgery

IMPLANTS

 �Screw-Retained
 Cement Retained
 Custom Titanium Abutment
 Custom Zirconia w/ Ti Insert
 Custom Gold Hue Abutment
 Stock Abutment

Implant System: __________________

DENTURES & PARTIALS

 �Maxillary	  �Maxillary (Immediate)
 �Mandibular	  �Mandibular (Immediate)

Select Your Arch/Arches: 

 Digital:           Premium   Economy
 Traditional:   Premium   Economy

Select Your Denture:

 �Cast Partial
 �Flexible/Cast Combo
 �Flexible:	 Digital               Traditional
 �Acrylic:	  Digital               Traditional
 �Flipper

Select Your Partial:

 �Baseplate w/ Wax Rim
 �Frame w/ Bite Block Try-In
 �Frame Only Try-In
 �Process & Finish
 �Try-In:	  Set up    Reset
 �Reset Process & Finish
 �Perma-Loc Gasket
 �Reline:	  Heat Cure    Cold Cure

Select Your Service:

 �OEM	  �Non OEM

Platform Diameter:________________ 

RDENT-1002-260327


