
ISTAR Dental Laboratory Customer:                                     
Shipping adress:FLAT  A(RM7) 20/F YOUNG YA IND BLDG Case No:                              ▢ New Case                 ▢ Remake

 381-389 SHATSUI ROAD TSUEN WAN NEW TERRITORIES HONG KONG                                                                                    Date Sent:                            Doctor:  ___________     Patient:  ____________                              

Postal number : 999077 Website: www.istardentallab.com Date Due:                             Age:_____________▢ Male        ▢   Female

Email: info@istardentallab.com      Phone: (+86)18575368050 Enclosed With Case
Impression           ▢ Upper   ▢  Lower

Study Model        ▢ Upper   ▢   Lower

CROWN   ▢ Bite   ▢ Articulator 

▢  PFM Non-precious  ▢ Full E-max ▢  Full Zirconia Katana Multilayer   ▢ Tray   ▢ Old teeth

▢ Full Metal Crown ▢  PFM semi-precious  ▢   Frame E-max + laminate ceramic  ▢ Transfer Abutment  ▢ Castable Abutment

▢  Porcelain Margin ▢  PFM high-precious  ▢ Frame Zirconia + laminate ceramic  ▢ Prefabricated  abutment

 ▢ Analog  ▢ Screw

   INLAY&ONLAY POST VARIOUS                          SHADE
▢ Metal ▢  Non-precious ▢  Veneer  Shade Guide:

▢  E-max ▢  Post( Separated) ▢  Temporary  teeth Occulsal Staining ▢ Light   ▢ Medium

▢ Composite Adoro ▢  Post( Integrated) ▢  Diagnostic Wax Up Cervical Staining   ▢ Light  ▢ Medium

▢  Occlusal cleat preparation SPECIAL INSTRUCTIONS
       Type of Restoration ▢  Milling OCCLUSAL STAIN OCCLUSAL CONTACT

▢  Single Crown   ▢  Splinted Crowns ▢  Wing/Rest ▢  NO    ▢  Light    ▢  Heavy   ▢ Light    ▢ Contact   ▢ Out 0.3mm

▢  Bridge ▢  study model

     METAL DESIGN IMPLANT PONTIC GINGVAL EMBRASURE INTERPROXIMAL CONTACT
▢  No metal margin ▢  Screw retained ▢  Hygienic ▢  Close   ▢  Natural     ▢  Open ▢  Point    ▢  Normal   ▢  Broad
▢  Metal color 360° ▢  Cement retained ▢  Full Ridge

▢  Metal lingual color 180° ▢  Custom Abutment ▢  Modified INSTRUCTIONS
▢  Metal lingual/occlusion ▢  Bullet

▢  Metal lingual, mesial, distal color ▢  Ovate

▢  Only metal occlusion

▢  Only meta l lingual

http://www.istardentallab.com




ISTAR Dental Laboratory Customer:                                     

Shipping adress:FLAT  A(RM7) 20/F YOUNG YA IND BLDG Case No:                              ▢ New Case                 ▢ Remake

 381-389 SHATSUI ROAD TSUEN WAN NEW TERRITORIES HONG KONG      Date Sent:                            Doctor: __________Patient:____________
Postal number : 999077         Website: www.istardentallab.com Date Due:                               Age: ___________▢ Male        ▢   Female
Email: info@istardentallab.com      Phone: (+86)18575368050 Enclosed With Case

            CO-CR Impression         ▢ Upper   ▢   Lower
 ▢  Upper            Number of teeth_______                                                 ▢  Lower          Number of teeth_______    Wax Bite Block   ▢  Upper   ▢   Lower
            STAGE

Special Tray
 ▢ Upper     ▢   Lower

 ▢  Complete "one stage"                                                                  ▢  Frame try in only ▢ Perfored ▢   Non Perfored

 ▢  Frame only with wax bite on it                                                  ▢  Frame with teeth try in only Study Model      ▢ Upper   ▢   Lower

 ▢  Finish denture                                              Trial Denture      ▢ Upper   ▢  Lower

          METAL CHOICE  ▢ Co-Cr   ▢ Acrylic

 ▢  Cobalt chrome                                                                ▢ Titan  ▢ Valplast

 ▢  Precious metal                                                                ▢ VTM 2000 Framework SHADE 

          DESIGN CHOICE Shade Guide:

UPPER LOWER PERMANENT DENTURE ACRYLIC RESIN

 ▢  Horse shoe plate         ▢  Palatal bar                                                        ▢  Lingual bar                         ▢  Cingularl bar                                        ▢  Acrylic resin                                    ▢ Flexible Valplast

 ▢ Full palte                        ▢ Partial plate                                ▢  kennedy bar                       ▢  Lingual bar                                   ▢  Upper             Teeth number:___________         

 ▢ Lab choice                      ▢ others                                        ▢ others                                                      ▢  Lpper              Teeth number:___________         

           ADDITIONAL WORKS           STAGE

 ▢ Metal backing           Teeth number:_________                   ▢ Metal dummy           Teeth number:________                                   ▢ Complete "one stage"       ▢  Teeth try in only      ▢ Finish denture

▢ Flexible material       Teeth number:________                                                      ADDITIONAL  WORK

 ▢ Acetal clasp        ▢ colour        ▢ clear                                       Teeth number:_________________                                                          ▢  Wire   clasp                            Teeth number:___________         

          IMMEDIATE TEANSIENT DENTURE  ▢  Acetal    clasp           ▢ colour        ▢ clear                     Teeth number:___________         

 ▢  Upper            ▢ Lower          Tooth to extract:________________________      GUARDS     VARIOUS

INSTRUCTIONS ▢ Soft  guard      ▢ upper   ▢ lower                            ▢  Rebase acrylic(hard)   

▢ Hard  guard    ▢ upper   ▢ lower                            ▢  Rebase flexible material

▢ Bleaching tray  ▢ upper   ▢ lower                            ▢  Repair            ▢  Bite

▢ Sport guard    ▢ upper   ▢ lower                            ▢  Special tray

▢ Anti snoring guard ▢ upper▢ lower                            ▢  Add clasp number:________

 ▢  Add tooth number:________




