BIN#

(For office use only)
DENTAL LABORATORY

RX DATE RECEIVED

Allow 15 Business Days
DOCTOR CUST# MM / DD / YY After Receipt
ADDRESS HERIENEN
M M D D Y Y
aTy STATE ZIP REQUIRED:
« Full-arch impressions
PHONE EMAIL (Required) *No triple trays accepted
« Bilateral bite registration
with rigid material
PATIENT Digital photos strongly recommended for
optimal shade results. rx@bicon.com
KVITACLASSIC SHADE ) INDIVIDUAL / BRIDGE
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Other
L stainz JYES TONO i

Crown and Bridge TRINIA® Full-Arch Prosthesis
OlIntegrated Abutment Crown™ (IAC) Telescopic Coping: Teeth: Opposing:
CITRINIA® Framework with Polyceramic Application CJRetentive [JPolyceramic OiNatural Teeth

CIPFM » Alloy: TINP COIN CIHN cemented on abutment? C1YES CINO 1 ustom Cast CDenture Teeth [ Denture Teeth

O With Attachment CIPFM
O Layered Crown: CJe.Max™ CIZirconia emented on abutment? CIYES CINO  Cementable O] All-Ceramic
O Full Contour Crown: [Cle.Max™ [ Zirconia cemented on abutment? CIYES CINO Removable
Ifbridge, frame try in? C1YES [INO Type: Abutment: Framework:
Iflimited clearance, adjust opposing? CIYES CINO [ Call/Email O Full Denture [ Brevis™ CITRINIA®
If adjust opposing: [ Reduction Coping [] Mark on Model OPartial Denture  CJLOCATOR® [ Metal
If temporary abutments were used, Notes:
indicate diameter:
Tooth # Diameter
Different abutment size 0k? (]
PAYMENT: O MASTERCARD OVISA O AMERICAN EXPRESS OcoD
CARD NUMBER EXPIRES
SIGNATURE (Required) LICENSE NUMBER

Each Lab Slip constitutes a complete and separate transaction to be invoiced and paid as such. By signing | understand and accept the warranty terms and conditions of Bicon Dental Laboratory. See Bicon Dental Laboratory invoice for warranty, terms, and conditions.
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