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HAVE YOU
INCLUDED THE
FOLLOWING?

Impression

Bite

Opposing

Shade

Pre-op Model

Photos

Model of Temps

Bite Stick

Face Bow

Shade ________ Stump Shade __________

OCCLUSAL CLEARANCE
Positive Contact Cusp Fossa Out of Occlusion

*Foil Relief

PONTIC PONTIC *HARMONY CONE HYGENIC SADDLE RIDGE DENTIST’S

TISSUE DESIGN
LAP DESIGN

RELIEF

yes METAL *
no DESIGN

__mm deep

Case #:		              Today’s Date:   DD/MM/YY
Dr.____________________  Phone____________
Deliver to:_________________________________
Patient  First Name: 
	  Last Name:
Age:__________Sex:______

Shade________Stump Shade__________
BUTT MARGIN       YES        NO

Return Date: DD/MM/YY ____am ____pm
Please check the chart for the return date

OCCLUSAL CLEARANCE
o Positive Contact
o _*Foil Relief
o Out of Occlusion

OCCLUSAL STAIN
o non	    o light
o*medium o dark

#207-2323 Boundary Road, 
Vancouver, BC,  V5M 4V8
T: (604) 320-2530 
F: (604) 320-2530
Toll free: 1 (877) 722-2009 
C: (604) 789-2580
info@sabalab.com 
www.sabalab.com
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EMBRASURE
o *Natural	
o Close
o Open

SIGNATURE:
PLEASE SEND mPrescription Forms  mPlastic Bags

FOR OFFICE USE ONLY 	
Check 1 	          Check 2 	       Porcelain    Solder       Metal        Weight

Start 	           Model 	    Wax 	              Metal                Porcelin            Polish
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