/\}/\\ Send Photos to roccos@outlook.com

ROCCO’S R SPECIFIC INSTRUCTIONS

DENTAL STUDIO 1 LAB TO CALL DOCTOR 1 DISINFECTED
209 East Fourth Avenue ® Escondido, CA 92025-4901 * Ph: (760) 735-9885 —1 SEND MORE LAB SLIPS/ BAGS

www.roccosdentalstudio.com e Fax: (760) 735-8386 ¢ 1-800-99 ROCCO (7-6226) TOOTH
NUMBER | spapE
DR. PHONE:
PATIENT M F
PLEASE FILL OUT COMPLETELY. OMISSIONS MAY CAUSE DELAYS AND ADDITIONAL EXPENSES.
DATE SENT | ENCLOSED WITH CASE
DIE TRIM REQUESTED | SET BITE IMPRESSION [_| PARTIAL
METAL TRY-IN MODELS [ | OLD RESTORATION
__| BISQUE TRY-IN —| BITE We
IMPLANT PARTS el
IFINISH DATE | la ccep
|| PORCELAIN VISA
METAL:
1 SEMI-PRECIOUS ALL-CERAMIC | || COMPOSITE -
] PRECIOUS - WHITE e
PRECIOUS - YELLOW o s  MATERIAL L
1 FLAT RATE
POSTERIORS: ZIRCONIA: |
(T) METAL COPING | LAYERED ABUTMENTS .
(9 METAL OCCLUSAL - | O RELIEVE OPPOSING [0 METAL OCCLUSAL
— ¥ EXCLUDING BUCCAL CUSP | | zIRcoNIA TITANIUM 0 REDUCTION COPING O METAL ISLAND
PONTICS
1 ("9 METAL OCCLUSAL MFG e O
INCLUDING BUCCAL CUSP
0 NONE
ANTERIORS: O LIGHT J\ Q Q Q
NOTE: PLEASE SEND A STUDY MODEL ON 0 MEDIUM
ALL WORK INVOLVING ANTERIOR TEETH MARGINS: 1 DARK ]
— () METAL COPING n
ALL PORCELAIN COVERAGE 1 360° PORCELAIN / METAL JUNCTION
= METAL LINGUAL DR e S LICENSE NO. SIGNATURE:
EXCLUDING CUSP [L1 PORCELAIN BUTT (SPECIAL PREP REQUIRED) SIGNATURE REQUIRED FOR PROCESSING
| FGP/EULL i - S'fﬂf;’?&;;:fiﬁ;fﬁgi TERMS: NET 30 DAYS. 2% SERVICE CHARGE AFTER 30 DAYS. ALL COST OF
METAL: COLLECTION OF ANY ACCOUNT WILL BE PAID BY THE CUSTOMER,
| TYPE 2 - SOFT/INLAYS 1 INTERPROX. METAL MARGIN INCLUDING REASONABLE ATTORNEY FEES. THIS AGREEMENT SHALL BE
TYPE 4 - HARD/FULL CAST (1 360° METAL MARGIN GOVERNED BY AND CONSTRUED IN ACCORDANCE WITH THE LAWS OF THE
SEMI-PRECIOUS STATE OF CALIFORNIA, COUNTY OF SAN DIEGO.
FLAT RATE SPECIFY METAL MARGIN WIDTH




