
  
 
         MedPerform Dental Labs 

        4753 N. Broadway St., Ste. 934 
        Chicago, IL 60640 
        Toll Free:  1 (888) 808-3384 

 
 
 
 
 

PATIENT NAME                                                                                                            AGE                                SEX  Male/Female 
 
 
 
  

FFiixxeedd  RReessttoorraattiioonnss  
□ Temporaries 
□ Diagnostic Wax Up 
□ Porcelain Fused to Metal  
      □ Non Precious  
        □ Semi Precious  
        □ White Gold  
        □ Yellow Gold  
        □ Captek®  
□ All Ceramic  
      □ IPS Empress®/Eris® 
        □ Wol-Ceram®   
        □ Cercon®   
        □ IPS e.max®   
        □ Zirconia (lab choice) 
        □ Lava®  
□ Full Cast  
      □ Non Precious  
        □ 65% AU (White)   
        □ 75% AU (Yellow)      
□ Contact Instructions 
        □ Light or □ Tight Occlusal  
        □ Light or □ Tight Mesial 
        □ Light or □ Tight Distal 
□ Buccal Margin 
        □ No Metal to Show         
        □ Metal Collar _____ mm 
        □ Porcelain Butt Joint   
        □ 360º Butt Joint 
□ Lingual Margin 
       □ No Metal Collar 
       □ Metal Collar _____ mm  

SHADE: 
 
 

 

  
 

OCCLUSAL STAIN: 
□ Light □ Medium □ Dark 

 
TISSUE COLOR: 

□ Light Pink  □ Pink 
□ Light Meharry 
□ Dark Meharry 
 

CIRCLE TEETH/DESIGN CASE:    
            

gf

lll  

 
 

RReemmoovvaabblleess  
□ Cast (Metal) Partials                              
      □ Frame Only 
      □ Frame & Bite Block 
      □ Frame & Wax Setup w/ Teeth 
      □ Frame & Finish in 1 step 
      □ Finish Only 
      □ Flexible & Frame Combo 
□ Flexible (Non-Metal) Partials  
      □ Set-up Teeth (in Wax) 
      □ Finish Partial 
□ Dentures 
      □ Custom Tray 
      □ Bite Block/Rim 
      □ Set-up Teeth (in Wax) 
      □ Finish Denture 
□ Guards & Bleaching 
      □ Soft Nightguard 
      □ Hard Nightguard 
      □ Hard-Soft Nightguard 
      □ Bleaching Tray 
      □ Sportsguard  
□ Repair (describe below)  
□ Reline  
□ Surgical Guide 
□ Orthodontics 
      □ Space Maintainer 
      □ Hawley Appliance 
      □ Gelb 
      □ Other 
 
   Distributed by MedPerform, Inc. 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

□ Standard turnaround for best prices       □ Rush service for additional charge.   
(guaranteed 2 weeks from day of receipt)       If rush service is required, specify date & time __________________________ 
 

In the event your account becomes delinquent, all amounts owed become due and payable, and you are subject to any and 
all attorneys� and or collection costs.  
 

 

Dentist _________________________________________________ Signature ___________________________________ 
 

License # ______________________ Phone # _______________________ Alternate/cell # _________________________ 
 

Street Address ________________________________________ City _______________ State ______ Zip _____________ 


