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DOCTOR NAME 

STREET ADDRESS 

CITY, STATE, ZIP 

PHONE 

SHADE 

STUMP SHADE 

5413 WALNUT AVE. #2A 
DOWNERS GROVE, IL 60515
PHONE: 630-541-7666 I FAX: 630-541-7688 
INFO@FIRSTCHOICELAB.COM I FIRSTCHOICELAB.COM

CASE INFORMATION 

PLEASE RETURN BY 5 P.M . ON 

PLEASE ALLOW TWO 121 CALENDAR WEEKS DOES NOT INCLUDE PICK-UP DAYS, DELIVERY 
DAYS, OR HOLIDAYS. FOR RUSH CASES, YOU MUST CALL AHEAD TO PRESCHEDULE 

PATIENT NAME 

SUPPLIES NEEDED 

□ BOXES □ BIOBAGS □ SHIPPING LABELS
□ LAB SLIPS

8 9 
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DOCTOR SIGNATURE LICENSE NUMBER DATE 

ALL CERAMIC 

Zirconia 

□ FULL STRENGTH
ZIRCONIA

□ ESTHETIC ZIRCONIA

□ PORCELAIN TO ZIRCONIA

e.max 

□ CROWN

□ BRIDGE (3 UNIT MAX)

□ VENEER

□ ONLAY/INLAY

Other 

□ PMMA TEMPORARY
CROWN

□ DIAGNOSTIC WAX-UP

1 j I I 

CROWN AND BRIDGE �STCH!!)f� 

□ NON-PRECIOUS

□ SEMI-PRECIOUS

□ WHITE HIGH NOBLE

□ YELLOW HIGH NOBLE

□ NON-PRECIOUS

□ SEMI-PRECIOUS
(YELLOW)

□ SEMI-PRECIOUS
(WHITE)

□ WHITE HIGH NOBLE

□ YELLOW HIGH NOBLE

REMOVABLES 

I' I 

□ REDUCE OPPOSING □ METAL OCCLUSAULINGUAL

□ METAL ISLANDS □ ADJUST PREP/REDUCTION COPING

OCCLUSAL STAIN 

MARGINAL/OCCLUSAL DESIGN 

□ LINGUAL COLLAR □ NO COLLAR □ FULL METAL BAND

□ METAL OCCLUSAL □ METAL LINGUAL □ PORCELAIN BUTT
MARGIN 

PONTIC DESIGN 

► IMPLANT CROWNS & ABUTMENTS

D AUTHENTIC MANUFACTURER PARTS ONLY 
D LAB RECOMMENDATION 
Screw-Retained Implant Crowns 
□ FULL ZIRCONIA □ EMAX

□ ESTHETIC ZIRCONIA □ PFZ

Cement-Retained Crowns
D FULL STRENGTH □ EMAX

□ PFM

ZIRCONIA □ PFM SEMI PRECIOUS
□ ESTHETIC ZIRCONIA D PORCELAIN TO ZIRCONIA
Custom Abutments Stock Abutments
□ ATLANTIS TITANIUM □ STOCK TITANIUM
□ ATLANTIS ZIRCON IA □ STOCK HYBRID ZIRCON IA
□ ARGEN TITANIUM
□ ARGEN ZIRCONIA
□ CUSTOM AUTHENTIC TITANIUM
□ CUSTOM AUTHENTIC ZIRCONIA
□ GOLDHUE

�STCH�Jp� 

DENTURES A 

□ METAL FRAMEWORK □ METAL FRAMEWORK WITH BITE RIM □ METAL FRAMEWORK SETUP D FULL DENTURE SETUP □ RESET □ FINISH
□ ASTRON CLEARSPLINT

NIGHT GUARD

□ RESIN FRAMEWORK □ RESIN FRAMEWORK WITH BITE RIM □ RESIN FRAMEWORK SETUP Options □ HARD ACRYLIC
NIGHT GUARD

□ ACRYLIC PARTIAL SETUP □ INTERIM TREATMENT PARTIAUFLIPPER
□ CUSTOM TRAY □ BASEPLATE WITH BITE RIM □ IMMEDIATE

□ HARD/SOFT NIGHT GUARD
□ PREMIUM TEETH □ STANDARD TEETH □ ECONOMY TEETH D SOFT NIGHT GUARD

□ FLEXIBLE PARTIAL SETUP

ORTHO 

□ RESET □ FINISH D PATIENT ID □ SPORTS MOUTH GUARD

□ ESSIX STYLE RETAINERS

□ HAWLEY RETAINER □ HAWLEY WRAPAROUND RETAINER □ LINGUAL ARCH □ BAND AND LOOP SPACE MAINTAINER □ NANCE BUTTON
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