
Male  Female

Crown & Bridge Rx

O: 561.272.6662 | E: info@PetersonDentalLab.com

601 North Congress Ave. 
Suite 111A
Delray Beach, FL 33445

Today’s RX Date ______________________________________ 

Return Date __________________________________________

Dr. Name  _____________________________________________

Dr. Phone _____________________________________________ 

Dr. Account ____________________________________________ 

Email _________________________________________________ 

Address _______________________________________________ 

City _______________________ State _________ Zip __________ 

Patient ________________________________________________

  RX-105-01

Occlusal Stain None*   Light   Medium

Occlusal Clearance

Limited Space Adjust opposing*
Reduction Coping

Occlusal Island

Call
Adjacent Contact Pin Point

Light*
Firm
Tight

Special Instructions

Dr. Signature ____________________ License #  _________

The person signing this work authorization accepts sole responsibility for payment and agrees to pay all collection costs including 
attorney’s fees. A 2%  late charge will be added to all balances due over 30 days. NOTE: Retain one sheet for your records and 

return the other sheet(s) with work to be completed. Please use black or blue when completing this form.

Zirconia
PFZ* (Porcelain Fused to Zirconia) 
FCZ Esthetic (High Translucent FCZ) 
FCZ (Full Contour Zirconia)

All Ceramic (Lithium Disilicate)
Layered Crown* (recommended for single tooth anterior) 
Monolithic Crown (recommended for posterior) Layered 
Veneer
Monolithic Veneer
Inlay/Onlay

NanoCeramic
Crown
Bridge (Up to 2 units) 
Veneer
Inlay/Onlay

Provisional

Non-Precious (Base)* 
Semi-Precious
High - Noble

PFM Metal

Full Contour Metal

Characterization
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TECHNICAL

Yes   No

COMMUNICATION
Email Design Approval Call 
me (Technical)
Call me (Customer Service) 
Completion

Yes
Yes
Complete*
Try-In Frame work
Try-In Device
Wax Up (prior to starting case)

Shade: ___________

Stump
Shade : ___________

Tissue
Shade : ___________

(REQUIRED)

(REQUIRED for Glass 
Ceramics or Esthetic

(Standard working time if no date given)

*Standard design if an option is not selected. 
Email Photos: info@PetersonDentalLab.com

(REQUIRED) (REQUIRED)

(REQUIRED)

PMMA (all 16 shades + Bleach)
Acetal (Available shades A1, A2, A3.5, B1, Bleach)

Any incomplete areas marked in blue, will result in the delaying of your 
case or reserving a chairside technician.

Au 58%* Yellow (High Noble) Au 
40% Yellow (Noble)
Au 2% Warm Yellow (Noble) 
Non-Precious Silver Color (Base)

Just Out (16μ paper, no marks) 

Light* (16μ paper, 1 dot)

Other ________________________

(REQUIRED)

Step 1- Dentist & Patient Information Step 2- Restoration Type (Required to select at least 1 Option)

Step 3- Design Step 4- Specifications

Step 5 - Signature

Fixed Prosthetics Rx
3DL Laboratory Prescription

CASE INSTRUCTIONS

CASE SPECIFIC INSTRUCTIONS

Materials Restoration

Characterizations

Bridge Pontic Design

Zirconia / All Ceramic
3DL High Strength Zirconia
3DL Esthetic Zirconia
3DL Layered Zirconia
3DL Pressed e.max

�
�
�
�

Crown
Bridge
Veneer
Inlay/Onlay

�
�
�
�

Crown and Bridge

Follow Pre-Prep Scan
Call to Discuss
Reduce Opposing
Reduction Coping

�
�
�
�

If Insufficient Reduction
Light
Open
Heavy
Call to Discuss

�
�
�
�

Occlusal Contacts
Light
Open
Heavy (scraped)
Call to Discuss

�
�
�
�

Interproximal Contacts

Stock Screw-Retained
Custom Ti Abutment & Crown
Custom Screw-Retained
Stock Basic Temp
Stock Esthetic Temp

�
�
�
�
�

Implant Design

BioHorizons
Straumann
Zimmer
3i
Nobel
Astra
Other________________________

Implant System__________________ 
Implant Size_____________________ 

�
�
�
�
�
�
�

Implant Manufacturer

Milled Gold
3DL 2% Yellow Gold
3DL 40% Yellow Gold
3DL 58% Yellow Gold

�
�
�

Other
Diagnostic Wax-up
Basic Temporary
Esthetic Temporary

�
�
�

Add On
Full Arch Printed Model
Removable Die
Silicone Matrix

�
�
�

REQUIRED INFORMATION Design & Esthetics

Doctor Name __________________________________________

Dentist Signature* _______________________________________

Dentist License # ________________________________________

Practice Name _________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

_____________________________________________________

Address______________________________________________

Patient Name___________________________________________

Patient Chart #_________

Tooth Shade_____________

Shade Guide Used________

Stump Shade ____________

Pink Tissue Shade_________

RX Date_____________

Please CIRCLE single units and SQUARE around splinted units

*The person signing this form is an authorized signer and, along with the dental practice, accepts 
responsibility for payment of all related charges, as well as any legal costs, collection, and other fees 
incurred by Dynamic Digital Dental Lab in the event the account is sent to collections or litigation.

Please send any images, radiographs, STL Files, CBCT, or other 
attachments to info@dynamicdigitaldental.com

Please Circle One

Case delivery dates are based on the date the RX and case are received at 3DL.  
Please allow 7 business days (M-F) for in-house production time.  

Ground shipping $7 per case, Rush options available. 
Model digitization fee of $37 per case from analog impression.

Delivery Date_____________________

DOB________________M F� �

Male  Female

Crown & Bridge Rx

O: 561.272.6662 | E: info@PetersonDentalLab.com

601 North Congress Ave. 
Suite 111A
Delray Beach, FL 33445
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Dr. Name  _____________________________________________

Dr. Phone _____________________________________________ 

Dr. Account ____________________________________________ 

Email _________________________________________________ 

Address _______________________________________________ 

City _______________________ State _________ Zip __________ 
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Occlusal Clearance

Limited Space Adjust opposing*
Reduction Coping

Occlusal Island

Call
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Light*
Firm
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Special Instructions

Dr. Signature ____________________ License #  _________

The person signing this work authorization accepts sole responsibility for payment and agrees to pay all collection costs including 
attorney’s fees. A 2%  late charge will be added to all balances due over 30 days. NOTE: Retain one sheet for your records and 

return the other sheet(s) with work to be completed. Please use black or blue when completing this form.
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All Ceramic (Lithium Disilicate)
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Crown
Bridge (Up to 2 units) 
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Full Contour Metal

Characterization

Pontic Design

M
od

ifi
ed

rid
ge

-la
p*

Sa
dd

le
rid

ge
-la

p

Sa
ni

ta
ry

 /
H

yg
ie

ni
c

C
on

ic
al

O
va

te

TECHNICAL

Yes   No

COMMUNICATION
Email Design Approval Call 
me (Technical)
Call me (Customer Service) 
Completion

Yes
Yes
Complete*
Try-In Frame work
Try-In Device
Wax Up (prior to starting case)

Shade: ___________

Stump
Shade : ___________

Tissue
Shade : ___________
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(REQUIRED for Glass 
Ceramics or Esthetic

(Standard working time if no date given)

*Standard design if an option is not selected. 
Email Photos: info@PetersonDentalLab.com

(REQUIRED) (REQUIRED)

(REQUIRED)

PMMA (all 16 shades + Bleach)
Acetal (Available shades A1, A2, A3.5, B1, Bleach)

Any incomplete areas marked in blue, will result in the delaying of your 
case or reserving a chairside technician.

Au 58%* Yellow (High Noble) Au 
40% Yellow (Noble)
Au 2% Warm Yellow (Noble) 
Non-Precious Silver Color (Base)

Just Out (16μ paper, no marks) 

Light* (16μ paper, 1 dot)

Other ________________________

(REQUIRED)

Step 1- Dentist & Patient Information Step 2- Restoration Type (Required to select at least 1 Option)

Step 3- Design Step 4- Specifications

Step 5 - Signature

28373 Beck Rd, Suite h8, Wixom, MI 48393

(248) 919-7929 
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