1123 North Grant Place, Ste. 201, Kennewick, WA 99336
P 509 7359336 - F 509 783 2190 -
MicroDentalNorthwest.com

AL

ABORATORY

Macstudio Removables, Orthodontics & Implant Restorations Rx

ATTN: ACCOUNT#:

Today'’s Date Due Date’

* FOR DELIVERY BY 5PM. If no due date is assigned, a standard MicroDental due date will be applied.

DOCTOR INFORMATION

Name

Address

Phone Email

PATIENT INFORMATION

Name

Apointment Date Sex Age

INCLUDED WITH CASE

OScans from 10S (Trios, Medit, iTero, etc.)
OPhotos sent to: microdentalnw@microdental.com

INSTRUCTIONS O CALL ME BEFORE PROCEEDING WITH CASE

PLEASE SEND
O Rx forms

O FedEx Airbills
O UPS Airbills
O Boxes

FOR LAB

USE ONLY

Dentist’s Signature (Required) License # (Required)

Person signing this authorization accepts sole responsibility for payment and agrees to pay all legal and collection costs in
the event of suit, including reasonable fees. By law, dentist's signature will authorize MicroDental Laboratories to construct,
alter, or repair the restoration described on this requisition.

MACSTUDIO

BY MICRODENTAL LABORATORIES

509-735.9336 WHITE-LAB COPY / PINK-DOCTOR COPY | ©2021 MDLNW 210721

COMPLETE PROSTHETICS DESIGN AND FORM

Complete Acrylic Denture
OSetup/Try-in
OReset/Try-in

OClassic Finish (Default)

PARTIAL PROSTHETICS

VisiClear™

OFramework Only
OFramework w/ Bite Block
OSetup/Try-in

OClassic Finish (Default)

Vitallium®

OFramework Only
OFramework w/ Bite Block
OSetup/Try-in

OClassic Finish (Default)

Gold (Alloy Extra)
OFramework Only
OFramework w/ Bite Block
OSetup/Try-in

OClassic Finish (Default)

Dental D/Duracetal™
OFramework Only
OFramework w/ Bite Block
OSetup/Try-in

OClassic Finish (Default)

DuraFlex™
OSetup/ Wax Try-in
Olnject/Finish

Valplast”
OSetup/ Wax Try-in
Olnject/Finish

Night Guards

OSoft (Pressure Formed)
OHard/Soft (Pressure Formed)
OHard (Heat Cured)

OAll Thermoplastic

OCombo (Hard Acrylic & Thermoplastic)

Athletic Mouthguards
OLight-Flex (Single-Layer)
OSemi-Flex (Double-Layer)
ORigid-Pro (Triple-Layer)

Arch Development,
Expansion, Opener
OSchwartz

OTwo-way Sagittal
OThree-way Sagjittal

OHyrax Rapid Palatal Expander
OHaas Rapid Palatal Expander
OLower Fixed Expander
OBionator

Retainers, Finishers, Aligners
and Space Maintainers
OHawle

OClear \R/etainer (maintain)
OClear Retainer (shift)
OEssix Retainer

OFixe(lj Retainer |
OHawley Spring Aligner
OSpaceyMaﬁnta?nerg
OTranspalatal Arch
OLingual Arch

ONance

OBleach Tray

UPPER ARCH LOWER ARCH
7 32 10 2 17
6 Mmoo 3 18
5 12
4 13 30 19
3 14 29 20
2 15 28 21
1 16 % 225 34 23 %
ANTERIOR TEETH PAPILLAMETER
Arrangement . P
High Lip L
OBold OSoft OStraight ghHpbne mm
Low Lip Line mm

Mold

Shade
POSTERIOR TEETH
0 0° 0 22°
O 15° O 33°
Mold

Shade

BITE REGISTRATION

OCR Centric Relation
ONeuromuscular/Myocentric
OCO Centric Occlusion

OOther

TEETH OPTIONS
OMacstudio
OClassic (Default)

OOther

ORTHODONTICS IMPLANT PROSTHETICS

OMonolithic ZEUS™ Zirconia Implant-Retained Prosthesis
Olayered ZEUS Zirconia Implant-Retained Prosthesis

Ow/ Esthetic Temporary

Olmplant SuEported Overdenture

Olmplant Hybrid

OAttachment Retained Denture (No Bar)
OScrew Retained Denture (No Bar)

IMPLANT REFERENCE

Tooth # | Implant Brand

Platform Size

Depth of Margin
Below Tissue

OCementable
OScrew-Retained

CUSTOM ABUTMENT
OAtlantis™ )
ONobelProcera”
OStraumann®

OOther

OZirconia OTitanium
OTiNi/Gold Hue (Atlantis Only)
OUCLA Ow/opaque

STOCK ABUTMENT
OTitanium OZirconia

OLab to Order Parts

ODr. to Supply/Order Parts
OCall office w/ part #'s to order
OOrder Parts on Dr. Account

Implant Company:

Dr. Account #:
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