
ISTAR Dental Laboratory Customer:                                     

Room 7B1, Building 2, Xunyuan Technology Park, Fuyong Town, Bao 'an District, Case No:                              ▢ New Case                 ▢ Remake

Shenzhen city, China, 518000  Phone: (+86)18575368050 Date Sent:                            Doctor:                                          

Email: info@istardentallab.com Date Due:                             Patient:                                    Age:                       

www.istardentallab.com ▢ Male        ▢   Female

Enclosed With Case
▢  Impression U/L

Crown ▢  Bite Stump Shade:              

▢  PFM Non-precious ▢  Full contour zirconia ▢  Emax Crown ▢  Registrations Final shade

▢  PFM Semi precious ▢  Zirconia layered ▢  Emax Veneer ▢  Models U/L

▢  PFM High precious ▢  Full metal crown ▢  Photos

▢  Articulator

 INLAY&ONLAY POST OTHER ▢  Study mode

▢  Metal ▢  Non-precious ▢  Temporary teeth          ▢ Wings/ Rest ▢  Crowns

▢  Emax ▢  Post( Separated) ▢  Diagnostic wax up       ▢   Porcelain margin ▢  Others......

▢  Composite ▢  Post( Integrated) ▢  Study model

SPECIAL INSTRUCTIONS
       Type of Restoration Implant PONTIC OCCLUSAL STAIN OCCLUSAL CONTACT

▢  Single Crown   ▢  Screw retained ▢  Hygienic             ▢   Bullet ▢  NO                       ▢  Heavy ▢ Light                     ▢ Contact

▢  Bridge ▢  Cement retained ▢  Full Ridge           ▢   Ovate ▢  Light ▢ Out 0.3mm

▢  Splinted crowns ▢  Custom Abutment ▢  Modified

GINGVAL EMBRASURE INTERPROXIMAL CONTACT

     METAL DESIGN ▢  Close                    ▢  Natural ▢  Point                    ▢  Normal

▢  No Metal Margin ▢  Open ▢  Broad

▢   lingual Metal Margin INSTRUCTIONS:

▢  Metal occlusion

http://www.istardentallab.com


ISTAR Dental Laboratory
Room 7B1, Building 2, Xunyuan Technology Park, Fuyong Town, Bao 'an District, 
Shenzhen city, China, 518000   Phone: (+86)18575368050
Email: info@istardentallab.com
www.istardentallab.com

Customer:                                            
Case No. :                             ▢ New Case                       ▢ Remake
Date Sent:                             Doctor:                                                 

Date Due:                             Patient:                                                        Age:                    

REMOVABLE RESTORATIONS ▢ Male        ▢   Female

Full Acrylic Denture Cast Partial Denture

▢  Set-up ▢ Metal Frame Work Enclosed With Case

▢  Finish ▢ Metal Frame Work - Teeth Try-In ▢  Impression U/L

▢ Metal Frame Work - Finish Denture ▢  Bite

Partial Acrylic Denture ▢  Registrations

▢  Set-up Immediately ▢  Models U/L

▢  Finish ▢ Extract All ▢  Photos

▢ Extract Tooth #.................. ▢  Articulator

Valpast ▢  Study mode

▢ Set-up ▢  Crowns

▢ Finish ▢  Others......

Others Final shade

▢ Custom Tray Teeth

▢ Bite Block ▢ Standard  Teeth

▢ Metak Strenghener ▢ Upgrade Teeth.................

▢ Mesh

▢ Night Guard

▢ Hard    ▢ Soft

▢ Bleaching Tray

▢ Dent ure Repair/ Reline

INSTRUCTIONS:

http://www.istardentallab.com

