A MICRODENTAL 120 Halstead Street - Rochester, NY 14610

LABORATORY P800.677.4784 - 585.482.8100
RTGLab.com
ATTN: ACCOUNT#:
Today's Date Due Date’

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

DOCTOR INFORMATION

Name

Address

Phone Email

PATIENT INFORMATION

Name

Appointment Date  Sex Age

INVENTORY SENT WITH CASE

O Impression: Upper & Lower O Articulator O Photos:

O Bite O Shade Tab O Attached

O Other: O Facebow O Emailed to rtgcadcam@gmail.com

INSTRUCTIONS O CALL ME BEFORE PROCEEDING WITH CASE

PLEASE SEND
O Rx forms

O FedEx Airbills
O UPS Airbills
O Boxes

FOR LAB

USE ONLY

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.

800.677.47 84 WHITE-LAB COPY / PINK-DOCTOR COPY | ©2023 RTG 230738

Crown & Bridge Rx

COSMETICS

OFreedomzZ™

OBruxer Crowns
(Full-Contour Zirconia)

OPFZ - Porcelain Fused to
Zirconia (Layered)

OIPS e.max®*

OIPS e.max Layered*

*Please include Stump Shade

for e.max.

OPMMA-Milled Temporary

ORadica® Temporary

Fullcast Crown & Bridge
OMini Gold 40%

OGold 50%

OGold 20%

OGold 62% (Copper-free)
OSilver Paladium
ONon-Precious

Pontic Design
O/Cz Full Ridge Lap
O g\ Modified Ridge Lap

) m Ovate/
Conical____mm

O /Q—Q\ Sanitary/Hygenic

PFM
OMetal or Frame Try-In
OBisque Bake Try-In

Alloy for Porcelain
OHigh Noble (Yellow)
OHigh Noble (White)

U

Teeth Numbers

12 3 4 5 6 8

7
3231 3029 28 27 26 25 24

IMPLANTS
Implant System

Implant Size
Healing Cap Size
Items Included

OX-Ray
OSurgeon’s Letter

OFinish
OPorcelain Butt Joint

ONoble (Silver Pal.)
ONon-Precious

.

SHADE
STUMP

10 11 12 13 14 15 16
23 22 21 20 19 18 17

Type of Abutment
OSH™

OTitanium Custom CAD
OZirconia Custom CAD
Olmplant Jig

Olmpression Post/Transfer
OAnalog

Removable Rx

9
; 8 10
6 11
5 12
4 13
3 14
5 UPPER s
1 16
32 17
31 LOWER 18
30 19
29 20
28 21
27 26 25 20 23 2

PARTIALS
OCasting Try-In
OAlloy

Q Vitallium

Qa Wironium
ODigi Flex™ (Milled)
ODuraflex (Injected)

OOne Way Complete
OCast Clasp for Repair
(3 Lab Days)

OCast Precision Partial-Bego”

OCast Sub-Frame

DENTURES

OSet-up OReline OPrefit

OFinish ORebase OBite Block

ORepair OSoft Liner OSplint

Type of Teeth

OPortrait Olvoclar® Phonares” Il

OKulzer Olvoclar Blueline

OStock Teeth (Economy) OOther

Shade Mold

Ant. Post. Ant. Post.

Acrylic Finish

OReg. OChar. Lucitone®  OReg.

Olnjected ODuraflex™ OCharacterized
Acrylic ~ OSR Ivocap

OPacked Injection”
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