Encode & IMplanT RXx FORM  #staumann 3shape>

1) APPT. PATIENT TO OBTAIN SHADE FOR IMPLANT CROWN
2) PROVIDE DETAILS FOR RESTORATIVE CASE ON THIS SHEET
3) ABUTMENT/MODEL/SCREW OR ABUTMENT/MODEL/SCREW/CROWN WILL BE DELIVERED TO YOUR OFFICE OR LAB.

Name Signature
License Number Phone
Zip Code Email

To: Hennessy Dental Laboratory

3709 Interstate Park Rd. South Patient

Riviera Beach, FL 33404

Shade
PHONE: 561-844-5900
Tooth#
hdlardesk@gmail.com ANALOG EXTRA FOR NON IOS

Titanium Abutment + PFZ Crown + Screw

+ Model <>

Titanium Abutment + Monolithic ZR + Screw
(With model) O

OPTIONS

1. Abutment only with model O

2. Gold Nitrate Coating Add O

3. Screw Retained @

Porcelain fused to Zirconia (PFZ) made DENTgineering® RETURN DATE:

by Hennessy Dental (Cera mics Dental Lab)
$9.95 shipping charge applied to non-local cases

*Please allow 12 business days for production

FOR DIGITAL SCANS, REMEMBER TO FAX THIS FORM TO 561-844-5910
IF YOU ARE MAILING THE CASE, PLEASE INCLUDE THIS FORM IN THE BOX, DO NOT FAX.
THANK YOU

@ . l b +1(305) 940-4040 | carloslab10@yahoo.com | ceramicsdentallab.com
) Ceramics Dental La 3363 NE 163rd Street #804, North Miami Beach, FL 33160
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