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DoCtoR’s NaMe

PatIeNt’s NaMe

oFFICe aDDRess

oFFICe PhoNe 

eMaIL aDDRess

 

DeNtIst’s sIGNatURe
i agree to terms on reverse

LICeNse # Date

IF INaDeqUate CLeaRaNCe:     sPot            DIe            oPPosING            NotIFY DoCtoR

PoRCeLaIN BUtt MaRGINs     tooth #

2. shaDe oF PRePaRatIoN
 stump shade teeth #s    st  

 stump shade teeth #s    st  

 stump shade teeth #s    st  

3. LeNGth oF CeNtRaLs to soFt tIssUe ZeNIth
 #8   #9  

 special length instructions  

  

4. sMILe DesIGN
  smile guide dorFman page   stYle  

  smile catalog l.v.i.   

  chiche “smile design” page  

  match photos, magazine, etc.  

  Follow wax up    Follow temps./mockup

5. INCIsaL tRaNsLUCeNCY
  MINIMaL .5    MoDest 1.0  Max 1.5

 aoshima page   #  

 ubassY analYsis page   

 chiche “smile design” page   

7. sURFaCe textURe
  high  medium  light

  smooth (no texture)

  aoshima  page   #   

8. sURFaCe FINIsh
  high glaze

  polished gloss

  satin Finish

  low gloss

  aoshima   page   #   

9. LIGht soURCe UseD
  operatorY Fluorescent

  natural sunlight

  ott light

  other      

10. INGot ChoICe (oPtIoNaL)
  eo1 (empress)

  eo2 (empress)

  etc1 (empress)

  w+ (authentic)

  other      

see back oF rx For additional inFormation

Rx – INstRUCtIoNs 

 additional instructions attached

INCoMING CheCK LIst

 impression/master

 opposing

 bite

 stick bite

 pictures/slides/cd

 old crown

 studY models

 old models

 Face bow

 implant impression copings

 implant analog

 implant abutments

 diagnostic wax up

 articulator

 partial

 

 

 

1. Rx tooth #

po
rc

el
ai

n 
to

 m
et

al

p.F.g.  

authentic w/metal  

bio 2000 (24k)  
captek  

ce
ro

m
er

s/
 

co
m

po
si

te
s

sinFonY  

sinFonY/vectris  

al
l 

m
et

al gold crown 62%  

gold 77% ii  

empress  

authentic  

emax epress  
(LITHIUM DISCILICATE)

zirconia  

procera   

Feldspathic  

al
l 

ce
ra

m
ic

*Determine Delivery Date:  (schedule Your patient at least 14 daYs From todaY.) 
date You are mailing this case + 14 daYs = deliverY date

deliverY bY 5:00 p.m.

(continued overleaF)

FRONTIER DENTAL LABORATORIES INC
4228 Manor Street, Burnaby, BC  V5G 1B2
T 604 433 2988  F 604 433 2920  
www.frontierdentallab.com

 shade oF preparations (stump shade)
 length oF centrals to soFt tissue
 smile design
 bite registration with stick
 bite registration without stick

 shade oF all teeth
 opposing model
 working impressions
 slides or prints
 incisal matrix

LaBoRatoRY CheCK LIst FoR DoCtoR’s oFFICe
6. RIDGe ReLIeF

Yes      no 

please send:   mailing boxes      rx Forms      mailing labels

ovate
 mm.

Full
lap

buccal
lap

sanitarY
contact

sanitarY
spaced

shaDe GUIDe 

shaDe Notes 

   circle what 
 tab #  part oF tab

neck

cervical

incisal

dentin 
gingival

dentin 
mid bodY

inter 
proximal

incisal 
edge

101 East 2nd Avenue, Vancouver, BC  V5T 1B4
Tel 604 433 2988  Toll free 1 888 433 2988  Fax 604 433 2920
www.frontierdentallab.com
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teRMs
Outstanding balances not paid within 30 days of statement are subject to a delinquency 
charge of 2 percent per month. Balances not paid within 30 days of statement period are 
subject to C.O.D. The dentist will be responsible for all collection costs including attorney’s 
fees incurred in the event that account collection becomes necessary.

LaBoRatoRY sCheDULe
hoURs: MoNDaY - FRIDaY  8:30 aM - 5:00 PM 

EMPRESS 1-8 UnITS 14 DAYS

EMPRESS 9 + UnITS 16 DAYS

PFM 14 DAYS

SInFOnY/VECTRIS 12 DAYS

SInFOnY 11 DAYS

CEREC/CERCOn 14 DAYS

PROCERA 20 DAYS

GOLD CROWnS 14 DAYS

DIAGnOSTIC WAX UPS 12 DAYS

FULL MOUTH WAX UPS 12 DAYS

oUR GUaRaNtee to YoU
At Frontier Dental Laboratories, Inc., every order receives our unconditional guarantee to be of the finest quality, 
made to your specifications as noted on the RX and to fit your working model.

For remakes send back the original models and restorations so that we may evaluate the case.* All returned cases 
will be remade at no cost or full credit will be issued upon review of all restorations.

Frontier offers a 5-year warranty against failure due to materials and workmanship on FDL restorations unless 
otherwise noted.

Frontier offers a 2-year warranty against failure due to materials and workmanship on any FDL all-ceramic and 
ceromer composite restorations unless otherwise noted.

*Guarantee is void if a Problem Solver Card  ® has been issued and laboratory is directed to continue against  
its discretion.

Rush cases are available with prior telephone approval.

For accounts not in our pickup/delivery area, we provide prepaid labels and shipping supplies. All cases are 
returned via UPS next Day Air Saver (guaranteed delivery by 3:00 p.m. most areas, 5:00 p.m. in outlying area) to 
ensure prompt and timely delivery.

Should you have any questions please feel free to call us. These terms are subject to change without notice.

Rx – INstRUCtIoNs (cont.)
PRePaRatIoN GUIDeLINes

aLL-CeRaMIC/CoMPosIte VeNeeRs

a. 0.7 to 1.0 mm labial reduction

1.5 mm  
incisal 
reduction

a. 1.5 to 2.0 mm occlusal reduction
b. round all sharp line angles, occlusal edges and eliminate undercuts
c. proximal and occlusal walls should have 6-8 degrees taper

INLaY oNLaY

aLL-CeRaMIC/CoMPosIte CRoWNs

labial
lingual
interproximal

incisal 1.5 - 2.0 mm

1.0 - 1.5 mm

1.0 - 1.5 mm

labial
lingual
interproximal

occlusal 1.5 - 2.0 mm


