
2404 Easton 
P.O. Box 10371 

Des Moines, Iowa 50309 
515-265-9845 

dentaltechnicianslab@gmail.com 
 

Dr. ______________________________________________Work Order Number ___________________ 

Address __________________________________________Phone ______________________________ 

Patient’s Names ___________________________________ Age ____________ Sex ________________ 

For Trial Mon. Tues. Wed. Thurs. Fri. Sat. Completed 

        

Cases are scheduled according to our workload. 
Emergency cases are taken into consideration.  Please call. 

 
Construct and deliver to 

the undersigned only, 
the herein described 
dental restoration. 

 Porcelain fused to metal 
 

 Porcelain fused to Zirconia 
 

 DZ full Zirconia crown 
 
 

 Porcelain jacket 
 

 E Max (full contour) 
 

 E Max (layered) 

 Full Crown              M.O.D. 
 3/4 Crown              D.O. 
 Gold Hyg.              M.O. 
 

CAD-CAM Custom Abutment 
 

 Zirconia Custom Abutment 
 

 Titanium Abutment 

 Shade 

 

 

Additional Information: 

 

 

 

 

 

 

 

 

 

Dentist’s Signature _____________________________________________________________________ 


