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y Instructions and Rx Form: our pregress. Qur promise &
1)  APPT. PATIENT TO OBTAIN SHADE FOR IMPLANT CROWN gmmmog. !
2) PROVIDE DETAILS FOR RESTORATIVE CASE ON THIS SHEET )
3)  ABUTMENT w/ SCREW+MODEL OR ABUTMENT w/ SCREW+MODEL+CROWN WILL BE DELIVERED TO YOUR OFFICE.
RESTORING CLINICIAN (PRINT Name): SIGNATURE:
LICENSE NUMBER: ZIP CODE: PHONE:
EMAIL:
To: Hennessy / Ceramics Dental Lab PATIENT:

3363 NE 163rd St Suite 804
North Miami Beach

FL 33160 Tel: 305-940-4040 or 561 844-5900 | SHADE:

Email photos and Rx to: info@ccdl.co TOOTH #:

SPECIAL INSTRUCTIONS: Restoration type:

(implant brand and size)
Titanium Abutment + PFZ crown + Model C]$429
Titanium Abutment + e.max crown + Model C]$429
Titanium Abutment + FC Zirconia + Model D $399
Porcelain Fused to Zirconia (PFZ) Crown C] $175
Porcelain Fused to Metal (PFM) Crown C] $145 + metal
FullContour (FC) Zirconia Crown C] $130
OPTIONS
1) Abutment only WITH model C] $300
2) Abutment only NO model DSZSO
3) Gold Nitrate Coating on Abutment D $35
4) Screw Retained D $35
5) Access hole O $20

*Please allow 12 business days for production.. Return date: /

$11 shipping charge applied to non-local cases
Analog Extra for Non 10S

> FOR DIGITAL SCANS, REMEMBER TO FAX THIS FORM TO 305-940-4047
> IF YOU ARE MAILING THE CASE, PLEASE INCLUDE THIS FORM IN THE BOX, DO NOT FAX.
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