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PFMCOSMETICS 
❍FreedomZ™ 
❍Bruxer Crowns  
   (Full-Contour Zirconia) 
❍PFZ - Porcelain Fused to  
   Zirconia (Layered) 
❍IPS e.max®* 
❍IPS e.max Layered*
*Please include Stump Shade  
for e.max.

❍PMMA-Milled Temporary
❍Radica® Temporary

Fullcast Crown & Bridge 
❍Mini Gold 40%
❍Gold 50%
❍Gold 20%
❍Gold 62% (Copper-free)
❍Silver Paladium
❍Non-Precious

Pontic Design

❍        Full Ridge Lap

❍        Modified Ridge Lap

❍        Ovate/
           Conical_____mm

❍        Sanitary/Hygenic 
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DOCTOR INFORMATION 
____________________________________________________________
Name
____________________________________________________________
Address
_____________________________    _____________________________ 
Phone    Email 

PATIENT INFORMATION 
____________________________________________________________
Name
_____________     ______________     _______________
Appointment Date      Sex      Age 

Today’s Date _______________     Due Date* _____________________

ATTN: ___________________________     ACCOUNT#: ________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

INVENTORY SENT WITH CASE
❍ Impression: Upper & Lower ❍ Articulator  ❍ Photos: 
❍ Bite ❍ Shade Tab       ❍ Attached  
❍ Other:__________ ❍ Facebow       ❍ Emailed to rtgcadcam@gmail.com

   
____________________________ ______________________________
Dentist’s Signature (Required) License #  (Required) 

Person signing this authorization accepts sole responsibility for payment and agrees to pay all legal and collection costs 
in the event of suit, including reasonable fees. By law, dentist’s signature will authorize RTG to construct, alter, or repair the 
restoration described on this requisition.

* FOR DELIVERY BY 5PM. If no due date is assigned, a standard RTG due date will be applied.

FOR LAB 
USE ONLY

PLEASE SEND

❍ Rx forms 
❍ FedEx Airbills 
❍ UPS Airbills 
❍ Boxes

INSTRUCTIONS  ❍ CALL ME BEFORE PROCEEDING WITH CASE

❍Metal or Frame Try-In 
❍Bisque Bake Try-In

❍Finish
❍Porcelain Butt Joint

Alloy for Porcelain
❍High Noble (Yellow) 
❍High Noble (White)

❍Noble (Silver Pal.)
❍Non-Precious

IMPLANTS
Implant System___________

Implant Size ______________

Healing Cap Size __________

Type of Abutment
❍SH™ 
❍Titanium Custom CAD 
❍Zirconia Custom CAD
❍Implant Jig

Crown & Bridge Rx

Items Included
❍X-Ray
❍Surgeon’s Letter 

❍Impression Post/Transfer
❍Analog

Teeth Numbers 
 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
 32 31 30 29 28 27 26 25 24 23 22 21 20 19 18 17

Removable Rx

DENTURES 

PARTIALS
❍Casting Try-In
❍Alloy

❑ Vitallium
❑ Wironium

❍Digi Flex™ (Milled)
❍Duraflex (Injected) 

❍One Way Complete
❍Cast Clasp for Repair  
   (3 Lab Days)
❍Cast Precision Partial-Bego®

❍Cast Sub-Frame

Type of Teeth

Shade
Ant. ________ Post. ________

Mold
Ant. ________ Post. ________

Acrylic
❍Reg. 
❍Injected  
   Acrylic
❍Packed

❍Char. Lucitone®

❍Duraflex™ 
❍SR Ivocap  
   Injection®

Finish
❍Reg. 
❍Characterized

SHADE ______________

STUMP ______________

❍Set-up
❍Finish
❍Repair

❍Reline
❍Rebase
❍Soft Liner

❍Prefit
❍Bite Block
❍Splint

❍Portrait 
❍Kulzer
❍Stock Teeth (Economy) 

❍Ivoclar® Phonares® II
❍Ivoclar Blueline
❍Other _________________


