
 
8260 Hascall Street 
Omaha NE 68124 
(402) 331-6277 

                                               Required Information 

                       Doctor Information                      Patient Information 

Doctor: ________________________________________ 

Address:________________________________________ 

City, Zip:________________________________________ 

Phone: (          )  -  _________________________________ 

Last Name:______________________________________ 

First Name: _____________________________________ 

Sex: _____ Age:_______ 

Patient’s Appt. Date:______________________________ 

  Crown & Bridge 

 Zirconia 

Full Contour Zirconia 

Full Contour Zirconia Esthetic 

Porcelain Fused to Zirconia 

 All Ceramic 

E.Max 

E.Max with Cutback  

 

 PFM / Full  Cast 

PFM  -  Non-Precious 

PFM  -  High Noble 

Full Metal Non-Precious 

Full Metal Semi-Precious 

Select: Crown Veneer Bridge Inlay/Onlay Implant 

 Miscellaneous 

 Diagnostic Wax up 

 Tooth #’s________________ 

Night Guard   Hard  /  Soft  

 Implant Crown 

Full Contour Zirconia 

Full Contour Zirconia Esthetic 

E.Max 

E.Max with Cutback  

 Custom Abutment 

 TI Base 

 Custom Hybrid Abutment 

 Custom Titanium Abutment 

Instructions:     Shade Stump Shade 


