B I_ U E C RAN E 1940 Pavilion Drive, Suite 1 Offioe sa anly
Virginia Beach, VA 23451

D E N T A L I- A B 757-271-8832 Ph

757-271-9073 Fx

FULL SERVICE www.bluecranedental.com

E-mail: info@bluecranedental.com

Doctor Patient

Address Date Sent

City/State/Zip Return Date

Telephone Shade________ Stumpf Shade

PROCEDURES ADDITIONAL INSTRUCTIONS

O Provisionals

O PFM O Metal collar: Lingual / 360°
O Porcelain Shoulder
O E.max O Monolithic/Full contour
O Layered
O Zirconia O Monolithic/Full contour
O Layered
O Prettau Zirkonzahn
O Gold Crown
O Implants: Screw retained

Custom Cast Abutment

CAD/CAM Abutment

O Titanium or O Gold Hue

O Components provided Signature License No.

[ B

Please send: O Rx Forms O Shipping Labels Thank You!



