
Doctor’s Name _____________________________ Tel No. ________________

Patient’s Name _______________________________________   Sex  M  F

Pick-up Date ____________________  Deliver Date ______________________

Porcelain Metal: Full Cast Metal All Ceramic Pontic Design

Porcelain
Butt Margin

Lingual
Metal Band

Metal Band
All Around

No Metal All
Around

Metal Lingual 
or Occlusal

Metal Lingual 
or Occlusal
w/ Band

 A Type  B Type  C Type  D Type  E Type  F Type

Shade

Dr’s Signature_____________________ License No. ___________

USE BACK SIDE FOR FURTHER INSTRUCTION
 Send work order  Shipping labels  Boxes

Metal Design:

P.O. Box 117, Berrien Springs, MI 49103
269 • 471 • 3065    877 • 471 • 3065


