CROWN & BRIDGE PRESCRIPTION

DR. NAME ACCT. #

ADDRESS PHONE #

LICENSE # FAX #

EREEEEEEEEEEEEEEEEEN e
(Patient’s Last Name) (Patient’s First Name)

sent [ 1=CIC]=C0C] wanteo [ 1= ]=C0C]
(2 days prior to insertion)
FACE FORM Square Square Taper Taper Ovoid
[0 CERAMIC CROWN/BRIDGE:
Ceramic Alloy
High Noble Yellow / High Noble White / Noble White
O O O

[0 CAST CROWN/BRIDGE:
Cast Alloy
High Noble Yellow / High Noble White
O O
Noble Yellow / Noble White
O

O INLAY
O 3/4 CROWN
O MARYLAND BRIDGE

OCCLUSAL CONTACT W/OPPOSING:

Positive Contact Foil Relief

DIE SPACER: 1coat 2coats 3 coats

RIDGE RELIEF: None Slight Med Heavy

PONTIC DESIGN:

Q@ & 2 X X

COMMENTS:

FuLL ARCH REQUIRED FOR 3 OR MORE UNITS
IN ORDER TO RETAIN 5-YEAR GUARANTEE

[ Ortho Rx [ IPS Empress Rx [ Labels
[ Boxes [ c/B Rx [ Price List

NorthStar Orthodontics, Inc.

Park Rapids, MN 56470
O r 1-800-346-0011
FAX 218-732-1372

ORTHODONTICS, INC northstar@unitelc.com

www.northstardental.com




