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When Quality and Value Matter Most.
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Full Arch 
Impression _______

Quadrant 
Impression _______

Triple Tray
ImpressionImpression _______

Bite
Registration _______

Relined Bite
Stint   _______

     Qty

Symmetry
Bite   _______

Opposing 
Model   _______

Study
ModelModel   _______

Diagnostic
Wax-Up  _______

   

     Qty

Photos  _______

Previous
Units   _______

Implant
Parts   _______

OtherOther ____________

_________________

_________________

_________________

List of Items Sent

Pontic Design (circle one)

Porcelain
E.Max Lithium Disilicate
Press to Zirconia
Full Contour Zirconia
Extra Translucent 
Full Contour Zirconia

CompositeComposite
Crown/Inlay/Onlay
Post & Core

Implants
Titanium
Gold Hue Titanium
Zirconia
Cement RetainedCement Retained
Screw Retained

Full Cast Metal
High Noble (Gold Color)
Semi-Precious (Gold Color)
Post & Core

Orthotics/Nightguards
Removable Neuromuscular Removable Neuromuscular 
Orthotic
Fixed Neuromuscular 
Orthotic
Nightguard

Diagnostic Waxup

Uncertain - Please Call 
to Discuss Case

Please Send Me:
 RX’s
 Boxes
 Mailing Labels

Type of Restoration

Date Received___________________ Case Pan_________________

Shade ___________________________________Prep Shade_______________

Value    [  ] High   [  ] Medium   [  ] Low

Translucency    [  ] Light   [  ] Medium   [  ] Heavy

Pit & Fissure Stains    [  ] None   [  ] Light   [  ] Medium   [  ] Heavy

INSTRUCTIONS___________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
__________________________________________________________________________________________________________________________________
_________________________________________________________________
_________________________________________________________________

3450 W Cheyenne Ave
Suite 200
Las Vegas, NV  89032

Local (702) 850-4060
Toll Free (800) 268-3165 
RedRockDentalLab.com

GoDigital@RedRockDentalLab.com

Tooth Numbers

      Male

      Female

Dr._________________________________________ Date__________________

Address___________________________________________________________

Phone ___________________________Email____________________________

Patient___________________________    

Due Date*________________________
*Please allow 10 lab days for all restoratations.  Some implant cases may take longe*Please allow 10 lab days for all restoratations.  Some implant cases may take longer, depending on difficulty.  Allow 2 
additional days for shipping.


