
CROWN AND BRIDGE 
All Ceramic 

□ e.max press crown layered 

□ e.max press solid crown 

□ e.max CAD/CAM crown 

layered 

□ e.max CAD/CAM solid crown 

□ Zirconia crown layered 

□ Zirconia solid crown 

□ Solid multi-layered zirconia 

crown 

□ Veneer 

□ Inlay/Onlay 

Metal alloy 

PFM 

□ Non-precious 

□ Noble (semi) 

□ White high noble 

□ Yellow high noble 

Gold Crown 

□ Noble - white 

□ High noble - white 

□ High noble - yellow 

IMPLANTS 
Screw Retained (SR) 

□ One piece SR castable abutment 

□ Two piece SR abutment 
1. Titanium abutment 
2. Zirconia abutment 
3. Gold coated abutment 

□ One piece SR lab cemented 
1. Titanium abutment 
2. Zirconia abutment 
3. Gold coated abutment 

□ Custom design: ___________________ 
________________________________
________________________________ 

 

Cement Retained (CR) 

□ Titanium abutment 

□ Titanium base zirconia abutment 

□ One piece zirconia abutment 

□ Stock abutment 

□ Solid abutment 

□ UCLA castable abutment 

□ Custom design:  ___________________ 
________________________________
________________________________ 
 

Implant System (Abutment) 
□ Please specify: 

________________________________
________________________________ 

□ Use Compatible/Equivalent 
 

Computer Guided Surgical Stent 
□ Nobel smart fusion 
□ Simplant 
□ Co-diagnostic 
□ Invivo-Anatomage 
□ Other__________________________ 

 
Hardware 

□ Lab provide hardwr.  Y  N 

□ Dr. provide hardwr.   Y  N 
________________________________ 
________________________________ 
____________________________

____________________________ 

____________________________ 

INCOMING CHECKLIST 
□ Impression   

□ Opposing model 

□ Bite (PVS, Stick, Wax) 

□ Old crown 

□ Face bow record 

□ Master model 

□ Study model 

□ Articulator   

□ Implant screw 

□ Implant abutment 

□ Lab analog 

□ Implant impression coping 

□ Pictures included 

□ Pictures emailed 

□ Other:_________________

______________________

______________________ 

Dr. Name: ____________________________________ Date: ___/___/______ 

Patient’s Name: _________________________________ ( M / F ) Age: ______ 

Patient’s Appt. Date: ___/___/______ Patient’s Appt. Time: ______  pm  am 

                      Delivery information 
Delivery Date: ___/___/______ by 5pm 

Shipping:  Y  N Shipping Date: ___/___/______ 

 

DOCTOR’S PREFERENCE 
□ Doctor to trim dies 

□ Bisque try-in 

□ Frame try-in 

□ Case review 

□ Please call (provide phone #) 

_____________________ 

METAL DESIGN 

Anterior Metal Lingual Design 

 

 

 

Posterior Metal Design 

 

 

Pontic Design 

 

 

 

 

□ No metal showing 

□ Metal hairline _______ mm 360° 

□ Porcelain margin 

□ Custom design:_______________ 

 

2272 Trade Zone Blvd. 

San Jose, CA 95131 

Phone: 408-865-0251 

 

ADDITIONAL PRODUCTS 
□ Diagnostic wax-up 

□ PMMA provisional 

crown 

□ Study model 

□ CBCT scan appliance 

□ Night guard 

□ Dentures 

□ Implant provisional 

crown 

□ EMA sleep apnea 

Signature: ___________________________________________ License#: ___________________ 

Shade Instructions:  Custom shade (call to schedule appointment)   Shade: ___________  ND   ST __________                     

                                                  Occlusal Stain:  None  Light  Medium  Dark 

 

Thank You! 

IMPANT DENTURES 
Please call the office to speak 

with our implant dentures 

specialist. 

 

LAB USE ONLY 
Model_________Porcelain_________ 

Wax___________Finish___________ 

Metal_________CAD/CAM_________ 

CAD/CAM________QC____________ 

Rx 

FULL MOUTH CASE 
Please call the office to speak 

with our master technician. 

 

 

 

    

       

 

 

 

 

 

 

 

 

 

 

   

By signing this work authorization you agree to abide by the following conditions: Sherry Precision Dental Art ("SPDA") warrants all products manufactured by SPDA to be free from defects in material and workmanship on the date of sale to the original purchaser for use. With the exception of any special limited warranty, SPDA will 

issue credit, repair, or replace any product determined by SPDA to be defective for a period of 5 years (2 years warranty for PFM products). This warranty only applies to products that are installed and maintained according to SPDA's recommendations. These recommendations include installation and maintenance by a licensed, 

practicing dentist with sufficient knowledge and experience with SPDA's products residing in the USA. This warranty does not cover and SPDA shall not be held liable for general wear and tear, malfunction, damaged or wear caused by faulty installation, misapplication, inadequate or improper maintenance, negligence, accident or 

tampering with, or products that were miss-ordered, contained incorrect ordering details, change in orders including but not limited to material and shade changes, poor impressions or lack of. This warranty is conditioned upon the return of the defective material(s)/product(s) for verification of claim defect. If the claimed defect is 

valid, SPDA will repair or replace free of charge the defective parts. If it is determined that the returned product is not defective in material or workmanship or outside the warranty period, SPDA will charge the full amount for repair or replacement. All invoices for work performed are due and payable within 30 days. A service charge 

off 2% will be paid on all invoices over 30 days. In the event that legal action becomes necessary, you will be responsible for all collection and attorney fees involved in the collection of the debt. 

 

                                                                                   

Special Instructions: Package code (if applicable): __________ 

Doctor’s zip code: __________________ 


