
RETURN DATE:

Your case will be returned by close of 
business on your requested return date.

We recommend requesting return at least 
one day before patient’s appointment.

INSTRUCTIONS
Please select tooth numbers to be restored

SHADE

A: PO Box 53 Moreland VIC 3058 | T: 03 9386 7110

W: www.dentaldirect.net.au | E: info@dentaldirect.net.au

O PHOTOS EMAILED

18 21 

48 31 

15 24

45 34

17 22

47 32 

14 25

44 35

12 27

42 37

16 23

46 33

13 26

43 36

11 28

41 38

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

O

DATE:

DENTIST:

SURGERY:

PAYMENT DETAILS

FIRST NAME:

SURNAME:

CASE TYPE

O CROWN	 O BRIDGE	 O VENEER	 O INLAY/ONLAY

O IMPLANT

RESTORATION

O ZIRCONIA	 O EMAX		 O PFM		  O EMPRESS

O FULL GOLD	 O FULL METAL	 O POST & CORE

CASTINGS

O CHROME CASTING FRAME	 O TITANIUM CASTING FRAME

O UNILATERAL CHROME

OTHER

O BLEACHING STENT		  O OCCLUSAL SPLINT

PLEASE TICK ALL ITEMS ENCLOSED
O ALGINATE			   O ARTICULATOR

O RUBBER IMPRESSION		  O OLD CROWN

O PARTIAL DENTURE		  O BITE REG

O IMPLANT COMPONENT		 O OPPOSING MODEL

O OTHER




