
321 Crown Dental Laboratory
28636 Old Town Front St. #201
Temecula, CA 92590
E-mail: 321crowndentallab@gmail.com
Tel: (951) 254-9623

For Office Use Only:

Doctor Name: ________________________________ In Date: __________ Due Date: __________

Address: ______________________________________________________________________________

Phone #: ___________________________________ Cell #: ___________________________________

Patient Name: ________________________________________ Age: ________ Sex: Male / Female

◻ All Ceramic
◻ e.max / GC LiSi
◻ Layered Zirconia / PFZ
◻ Prime / Aidite 3D Pro
◻ Solid Zirconia /

Bruxzir
◻ Full Cast

◻ 60% AU (Yellow)
◻ Other: __________

◻ Implant Brands:
◻ Astra
◻ Biomet 3i
◻ Hiossen
◻ Nobel
◻ Straumann
◻ Zimmer

◻ Implant Abutments -
Genuine / Generic

◻ Custom Titanium
◻ Custom Zirconia
◻ Hybrid Abutment
◻ Screw Retain
◻ Cement Retain

Stump: ____________________

Occlusal Stain:
◻ None
◻ Light
◻Medium
◻ Dark

Shade: ___________________

Tooth #: ___________________

Notes:

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

D.D.S. License #: ___________________________ Signature: _______________________________
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