
 

Doctor:_______________________ 

 

Patient:_______________________ 
                                  (Last name)                                       (First name) 
 

Try-In________Time_______am pm 

 

Finish________Time_______am pm 

Porcelain to Metal  
□85.9% Gold (Yellow)  
□52% Gold (White) 
□Rexillium III NP 
□Porc. Margin □180º □360º  
□Metal Gingival  _____mm 

□Metal Occlusal 
 All Ceramic   
□Feldspathic (Shofu Halo) 
□Finesse (Dentsply) 
□IPS e.max (Ivoclar) 
□In-Ceram (Vita) 
□Lava (3M) 
□3G HS (Pentron) 
□Procera (NobelBiocare) 
 All Composite 
□Sculpture (Pentron) 
□FibreKor (Pentron) 

X_____________________________ License#__________________Date_____________ 
       Doctor’s Signature 
 
    COST OF COLLECTION OF ANY ACCOUNT  WILL BE  PAID BY THE CUSTOMER.  TERMS: NET 30 DAYS;  2% SERVICE CHARGE OVER 30 DAYS 

     Cosmetic and Implant Specialists 
 

William R. Volbeda, C.D.T. 
5640 Moreno St., Suite E, Montclair, CA 91763 

909-982-2266 800-427-3446 fax 909-982-9951 

Website:www.valleydentallab.com 
Email:valleydentalabinc@verizon.net 

Implant 
□Cement Retained 
□Screw Retained 
□Zirconia Abutment 
□Custom Abutment  
□Hybrid Bridge 
□Cast Bar / Locator  
□CAD Milled Bar 

Cast  Crown 
□ Type II  Soft 77.5% Gold 
□ Type III Med. 64% Gold  
□ Type IV Hard 68.5% Gold 
□ Rexillium III NP 
 Acrylic Provisionals 
□ Dura Temp  (3 mo.) 
□ Perma Temp (1 yr.)   Computer Shading 
□ Shade Eye  
□ Shade Vision 

Size 
□3.25mm 
□3.75-4mm 
□5mm 
□6mm 

□NP  
□RP  
□WP 
□________ 

Type 
□Astra 
□Biomet 3i 
□Friatec 
□ITI 
□Lifecore 
□NobelBio 
□Zimmer 
□________ 

SHADE: 
 
 
 ____________ 

Instructions: 


