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DR. PATIENT
NORTHSHORE
DENTAL LABORATORIES, INC. ADDRESS SEX M F
141 Pleasant St.  Lynn, MA 01901 AGE

18003385850
RESTORATION NUMBER(S)
9 10 11 1213 14

1 2 3 45678 15 16

32 3 16 18 17

30 2928 1528 25 2423 35 21 20

PLEASE
SEND p

[ LAB BAGS| [] BOXES |[] ARBILLS

[] MAILING LABELS

[0 GENERAL RX'S[[] IMPLANT RX'S

DATE SENT

DATE DUE (by 5:00 p.m.)

ENCLOSURES WE CAN NOT BE RESPONSIBLE FOR ITEMS NOT DOCUMENTED IN THIS SECTION

Y. o
Qev

OTHER

RESTORATIVE SERVICES

OCALL OFFICE  [Diagnostic Wax Up
[JFull Gold Crown [JAcrylic Provisional
[JFull Gold Inlay/Onlay Attachment

[IMetal Ceramic [1Resilient ORigid
[OMetal Try-In [JFinish
[IBiscuit Bake [JRemoval Button
[ Singles [ Connected
Alloy Type Collar Design

[ High Noble - Yellow 5 mm °Collar
[ High Noble - White  porcelain Butt Shoulde

[ Titanium [INo Metal to Show on:
[1 Noble [OBuccal [] Lingual
[] Base

No Occlusal Clearance []Call Office
[IMetal Occlusion [JReduction Coping

SURFACE TEXTURE

SPECIAL DELIVERY INSTRUCTIONS:

SHADE & CHARACTERIZATION

SURFACE GLAZE

NS 7y & S,
NG NN RONNEY
X i PN 8 NS NN [1sMOOTH [JHIGH SHINE
,g@ﬁ O0g Pl oS0, 7108
HORIZONTAL AVERAGE
0c>z._._4<lit _ _ _ “ _ ‘ _ ~ 7 _ A _H__._zmm _H_wz_zm
Brand & Manufacturer: _H_<m_..ﬁ._0 AL _H_DC_I_I.
LINES EGG SHELL

f Margin Design: [IChamfer []Shoulder []Shoulder-Bevel []Bevel

LICENSE NO.:

SHADE )

OPACITY
[JTRANSLUCENT

> RAEZEQQ

[JAVERAGE

[JDENSE

Email photos to: ceramics@nsdlab.com

DR.'S EMAIL:

COST OF COLLECTION INCLUDING REASONABLE ATTORNEY FEES INCURRED FOR ANY ACCOUNT WILL BE PAID BY THE CUSTOMER.

[IMetal Spot [ Plasty Opposing
CAD/CAM [ Lithium Disilicate
[ Alumina (Anterior)
w ®
£e.max [JZirconia (Posterior)
PROCERA® [JSingles []Bridge
[1 Veneer
& straumann ® | [ inlay/Onlay DR. SIGNATURE:
TERMS: NET 30 DAYS 1.5% SERVICE CHARGE OVER 30 DAYS.
PARTIAL & DENTURE
CASE TYPE PROCEDURES
[JComplete Maxillary Denture [IRepair []Occlusal Rim
[]Complete Mandibular Denture [JReline [JRPD Frame
[IMaxillary RPD [ISoft Liner [JSet Up
[IMandibular RPD [“INight Guard Shade Mould
[JT™MJ Appliance [IBleaching Tray [JRegular Finish
[JOther [JCustom Tray [C]Characterized Finish

Maxilla

Mandible

LABORATORIES, INC.




