HERMANSON LEMKE

A MICRODENTAL LABORATORY

Implant Rx

yiDOCTOR INFORMATION

1420 E. County Road D Court, Suite A
Maplewood, MN 55109

P800.328.9648 - 651.483.6611 - F651.482.9707
HermansonLemkeDental.com

o FOR LAB USE ONLY

Pan No.

Case Needed
Date: Date:
Patient: Time:

me:
Sex: Age:
Implant Brand: Implant Size:
CEMENT RETAINED ABUTMENT CHOICE CUSTOM TRAY
OTitanium O Atlantis OOpen Tray
OZirconia ONoble Biocare OClosed Tray
OGold Hue OStraumann
OCustom Cast OZimVie
OStock OOther BITERIM
OStandard

GINGIVAL MARGIN PLACEMENT

OScrew Retained

OSupragingival OSubgingival ODefault RPD
O B/F O M O D O L OCT Guide
OSurgical Guide
TISSUE BLANCHING ORemovable Denture
. . OFixed Detachable Denture
OMinimal O Moderate OAggressive OCast Framework
OWax Try-In
SCREW-RETAINED ABUTMENT CHOICE OFinish
OCast to Gold Abutment  OTemporary Abutment
OTitanium Base OCAD/CAM

TYPE OF RESTORATION

GINGIVAL EMBRASURES

OPorcelain to Metal OE.max Layered = OE.max OOpen
OZEUS Ultra OZEUS ZirCAD OZEUS OClosed
OPorcelain to Zirconia  OFull Metal OTemporary

PONTIC DESIGN
OCCLUSAL/LINGUALS OPartial Ridge
OMetal OPorcelain OZirconia OOvate

OOther
GINGIVAL METAL COLLAR
OLingual O 360 ONone

SHADE DENTURE TOOTH MOLD

OBis-Bake O Glazed Porcelain

PREP SHADE OFrame Try-In

ADDITIONAL INSTRUCTIONS

Dentist’s Signature (Required)
O CALL DOCTOR FOR MORE INTRUCTIONS

PLEASE SEND O Shipping Boxes O Rx Forms O Shipping Labels

Person signing this authorization accepts sole responsibility for payment and agrees to pay all legal and collection
costs in the event of suit, including reasonable fees. By law, dentist’s signature will authorize MicroDental Laboratories
to construct, alter, or repair the restoration described on this requisition.
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