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Margin 180

YES

NO

18 17 16 15

Dr’s Name: 

Porcelain
Margin 360

Treo/3Shape

CareStream

Other
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Heron IOS

Metal 
Occlusal 

Non Precious

Semi-Precious

Yellow Gold High Noble

White Gold High Noble

FGC Semi-Precious

FGC Yellow Gold 

FGC Yellow  High Noble 

Zirconia

Zirconia with Layered Porcelain

FGC White Gold HN

High Translucent

Composite Temporary Crown

Composite Crown

IPS e.Max Press / Lithium Disilicate

Diagnotic wax-up

Clear Stent

Putty Matrix

Medit

Call to discuss Open

M F AgeGender: 

INFORMATION

CROWN DESIGN

PFM MARGIN DESIGN

SPECIFIC INSTRUCTIONS

CASE INSTRUCTIONS & MATERIALS

Please select tooth # *

Characterizations

Please select your choice (s) of margin combination for PFM 

Please select:

Please provide any study models, diagnostic cast, any photos to: tech@btdentallab.com

PFM

Dentist
Signature:*

If no occlusal clearance Proximal Contact

CROWN & BRIDGE
 PROCEDURE PRESCRIPTION

Order Date:

Due Date: *

Address:

Clinic Name: 

Patient Name:* 

Work ID #

Tooth #

Shade:* 

Pan #

INCISAL TRANSLUCENCYSURFACE ANATOMY

INSTRUCTIONS

FGC

ALL CERAMIC CROWN

Trim the opposing

Reducing Coping

Metal Island

Metal Occlusion

Occlusal Clearance

Light

Tight

Light

Medium

Heavy

RETURN FOR

Finish

Die Trim

Bisque Bake Try-in

Metal  Try-In

PONTIC DESIGN

RIDGE LAP HYGENIC TEAR DROP SADDLE OVATE

Please indicated quantity provide with the case:

MODEL TRAY

Crown
Bridge

Veneer
No Prep Veneer 

BITE REGISTRATION

VITAL TOOTH

NONE

LIGHT

MEDIUM

HEAVY
HEAVYMEDIUMSMOOTH

Please indicated tooth #

OTHER

Post & Core
Diagnostic wax up

Inlay / Onlay
Implant

RESTORATIONPlease select:

Rest
Seats

Crown
Under
Partial

STUMP
SHADE

(Required 
for E,Max)

Please select:

If no shade please input N/A

MODIFIED
RIDGE LAP

Foil Relief

Double foil Relief

Please select one:

DIGITAL FILE SEND

iTERO  (ID# 38753)

Shining 3D (BTdental)

Prime/Sirona (btdentallab)

(btdentallab@gmail.com)

Reference#
For Lab Use Only

Rush Case 3 to 4 Days:

Please indicate:

FGC Non-Precious

info@btdentallab.comUnit 9, 8086 130th Street, Surrey, BC  V3W 8J9  Canada btdentallab.com 604.597.9177 866.489.8162
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